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CHANGES IN THE RELATIONS OF THE 
PUBLIC AND THE MEDICAL PRO- 
FESSION. 


PRESIDENT’S ANNUAL ADDRESS.* 


C. H. Baker, M.D., 
BAY CITY, MICH. 


When man first gathered into communities 
and portioned his activities so that each follow- 
ed a single occupation, the knowledge of medi- 
cine was confined to a few individuals. Be- 
cause this knowledge was so specialized and 
personal in its nature, the physician developed 
into the individualist he has always been and 
it was not until the public began to take a 
collective interest.in the practice of medicine 
that the doctor developed any sort of class con- 
sciousness or took any collective action for 
either his own or the public welfare. With 
the rise of public interest in medical matters 
the relations of the doctor and the public rapid- 
ly changed. 

From being the personal and family coun- 
cillor, the friend and ready refuge in time of 
trouble, the doctor has begun to be looked on 
by many in much the light of a skilled artisan, 
or an expert in mechanics, whose services you 
buy and then forget until he may be needed 
again. 

The State, which is only a mass name for 
all the public, early started directing the cur- 
rent of medical development and it is inter- 
esting to see the length it has gone in control- 
ling the activities of the medical profession 
and the demands it is making on his time and 
services. 

The first movements in this direction were 
blind and groping but they are fast coming 
to be directed by a definite purpose. 


For example: the insane used to be treated 
worse than the dumb brutes and were farmed 





*Delivered 55th Annual Meeting M.S.M.S., Kalama- 
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out to ignorant peasants, if able to work, and 
if not. were manacled in dirty buildings or 
locked in solitary confinement, like the worst 
of criminals. Then as a matter of economy 
they were gathered into groups where main- 
tenance was cheaper and their presence in the 
community was less noticeable than when living 
in scattered homes. 

Under the guidance of medical men the in- 
sane have come to be looked upon as unfor- 
tunate sick men instead of men possessed by 
devils and their places of detention are now 
sanitaria for their cure or homes for the in- 
curable. 

The epileptic were next assorted for study 
and treatment and assembled in homes where 
their presence in the community would be less 
disquieting to the public and to themselves. 
We are now doing the same with the mentally 
sub-normal but are as yet only touching the 
fringes of what remains to be done in this 
direction. 

With the discovery of the infection of tuber- 
culosis the demand for sanitaria for segrega- 
tion and treatment grew apace and the time 
is not far distant when the living of a case of 
active tuberculosis outside a sanitarium will 
he the exception. 


DEMANDS UPON THE DOCTOR. 


The State steps in and orders the doctor’s 
activities in a constantly widening area. It 
requires the doctor to report all births and to 
certify the cause of all deaths. To report all 
cases of contagious disease, the number of 
which is continually being increased. It uses 
him in the Marine hospital and pension service 
and recently has added the Public Health Ser- 
vice calling on scores in each State to care for 
the returned soldiers. ‘The Red Cross demands 
his time and that which he gives the public 
gratuitously in school and charity clinics is also 
growing more burdensome. The services of the 
public in groups is rapidly spreading. Societies 
originally purely social, are adding medical 
service to their activities, there is a growing 
number of mutual societies and Sick Insurance 
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companies. Mines and manufacturing com- 
panies now employ medical staffs, and towns 
and villages are compelled by the shortage of 
medical help to offer bonuses to get men to 
locate in their midst, with the result of more 
and more owning and ordering the doctor to 
do their bidding. 

With the wave of public service rushing 
ahead like the growing tide to what may we 
look forward in the future? 


STATE MEDICINE. 


The growth of State medicine is rapidly cut- 
ting the ground from under the feet of the 
private doctor. In the cities public milk sta- 
tions have lessened the infant sickness and 
death to an amazing amount. Anti-spitting or- 
dinances, inspection of bakeries, butcher shops, 
dairies, packing houses and water supplies have 
effected a tremendous lessening in the total sick- 
‘ness, and in spite of the growth of population, 
there has been a simultaneous diminution of the 
sick and death rate all along the line. Public 
medicine took a strangle hold on the plague 
situation in San Francisco in 1900 and, first 
showing up the chicanery of the public officials 
in their efforts to conceal the presence of 
bubonic plague, it set to work rat proofing the 
city, killing the rats and ground squirrels that 
harbored the fleas which were the plague car- 
riers. In 1904, Col. Gorgas was given free hand 
in Panama, resulting in stamping out yellow 
fever and malaria and making the completion 
of the canal possible. In 190%, the meat pack- 
ers bill brought them to their senses and the 
pure food act cut most of the tenacles off the 
patent medicine octopus. School hygiene is 
becoming an integral part of our school system 
as we are recognizing that the health of the 
young is the shortest cut to the health of the 
‘ nation. Factory inspection, tenement house 
legislation, free clinics, free vaccination and 
anti-toxine; thymol in Porto Rica for hook- 
worm, quinine in the ague belt, the next step 
will be typhoid vaccine furnished free; all these 
are driving the old-fashioned doctor to the wall. 

As a result of the diminishing disease and 
the corresponding falling off in income, together 
with the raising of the standards of medical 
education, whereby a medical student must 
spend at least seven years in getting his educa- 
tion, the actual number of medical students 
in the country fell from 25,000 to 22,000 in 
the four years from 1904 to 1909, while the 
population of the country increased four mil- 
lions in the same time. Should these ratios 
continue the public will soon be suffering from 
a dearth of skilled medical services as is al- 
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ready the case in many rural communities. A 
recent survey shows eighty towns in Massachu- 
setts without physicians! 

The remedy has been sought in lessening the 
length of time required by a medical student 
to get his education, but a far better way will 
be to lessen by methods well proven, the total 
amount of sickness to be treated. 


Do you realize what would happen to the 
race if the people put into effect the methods 
now known to prevent disease? 


Suppose we compelled vaccination of everv 
person now living and all born in the next ten 
years, small pox would vanish from the earth ! 
If we gave preventive vaccine to every body and 
abolished sewage contamination of rivers and 
wells and the open storage of manure in which 
the typhoid fly is bred, there would be no more 
of the fearful waste and suffering by that ter- 
rible disorder. 


No spitting, and isolating the carrier, would 
eliminate tuberculosis; free antitoxine and 
isolation of all cases of the common diseases 
of childhood during the active period and for 
two months after recovery would finally elim- 
inate scarlet fever, measles, whooping cough. 
mumps and chickenpox. Were all these dis- 
eases thus cut off there would be at least one- 
fourth less physicians needed than at present. 

Then, if we enforced the existing laws for 
quarantine and treatment, and spread the 
knowledge of prophylaxis, and made law apply 
to both sexes alike, the presence of venereal dis- 
ease would become only a memory and the sur- 
geon would lose a full half of his business. 

We all shy at the word “compulsion” as 
applied to private conduct and whenever there 
is talk of compulsory vaccination, compulsory 
quarantine, or compulsory health laws of anv 
kind, the cry is set up that it is un-American 
and yet no person in the community is so much 
under compulsion as the doctor. 

The State tells the doctor to whom and under 
what conditions he may administer opium. 
cocaine, or other narcotic drugs, compels him 
to pay a fee for the privilege and hires spies 
to see that he obeys the law. It tells him how 
much alcohol he may prescribe and makes him 
report every case of contagious disease, no mat- 
ter how private, and fines him or even takes 
away his right to practice if he fails to do so. 
and now has recently told him how much of 
his fee he must keep for himself and forbidden 
him giving any part of it to his needy brother 
practitioner, unless he first takes the patient 
into his confidences and gets his consent. Let 


me digress a moment and say a word about this 
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matter of split fees which has been so much 
in the public mind of late that the legislature 
thought it time to legislate it out of existence. 


FEE SPLITTING. 


Like all things human, the practice has been 
neither an unmixed good nor an unmixed evil. 
It is the outgrowth of economic pressure, where- 
by men striving to get business enough for a 
decent living, in competition with men already 
established, have been willing to accept a small- 
er fee for themselves and give the remainder 
to the men who had all the trouble of convinc- 
ing the patient that he needed surgical care. 

Such competition was ruinous to the best 
interests of the profession, because it introduced 
an element of commercial competition which 
tended to become unfair, and because whatever 
cheapens tends to deteriorate the value of 
everything to which. it is applied, but, financial- 
ly, the patient was not defrauded because he 
paid the same fee as was currently charged be- 
fore, 

On the other hand, he was usually distinctly 
benefitted by being persuaded to accept opera- 
tion in time to get results, while the difficulty 
was recent and in the best shape for removal. 
In this way many persons received proper sur- 
gical attention in time to give them perfect 
recovery who, under the ‘conditions formerly 
in vogue, might have been allowed to drift 
along with palliative treatment until too late 
for a good result. 

Cupidity might tempt the man who expected 
to gain a fee just for referring a case, to urge 
his patient to operation unnecessarily, but 
without a division of fees the same man’s 
cupidity would have made him hang on to his 
patient as long as possible until too late. The 
man who is dishonest will never be made honest 
by the law and I am glad to say I believe there 
are few dishonest men in our profession. 

After much correspondence last winter I dis- 
covered that State Senator Hayes, of Indian 
Village, Detroit, introduced this bill into the 
Legislature and I have his letter assuring me 
that it was promoted by prominent members of 
the medical profession. I can hardly credit 
the idea that any prominent member of the 
medical profession has so little faith in the 
honesty and integrity of his profession that 
he believes it was necessary to compel its mem- 
bers to become honest by law. Much rather 
would I believe he had a much more personal 
motive and that he hoped to profit by putting 
a stop to a practice which was affecting his 
income. The law appears to follow closely the 
iron-clad rule promulgated by the American 
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College of Surgeons, which body is composed 
of men of such standing we cannot thnk they 
believe that the medical profession is dishonest. 
If the rule of the College and the law of the 
State have any excuse for their being it would 
be that they are aimed at the practice of hiring 
cappers or runners to promote business,.a sys- 
tem originated and practiced by quacks, and 
the possibility that some few weaker and poorer 
young men entering medicine, seeing the glit- 
tering financial success of men following such 
methods, might be tempted to imitate them. 

Although division of fees has lessened the 
returns to the surgeon from individual cases, 
there are many instances known to you all where 
the sum total of both income and fame have 
been very great for the surgeon whose practice 
was built by it. I know by observation and 
report how wide spread the practice has been 
in three of the larger cities of the State and 
believe it is also true of the others, and that 
many surgeons and physicians in the three 
cities have followed the system of divided fees. 
We hear much now-a-days of the value of group 
medicine and team work and this combination 
of the internist and the surgeon .is team work 
in its simplest and crudest form, and as team 
work is intended to provide the patient with the 
best work at a price he can afford to pay, so 
this arrangement ‘has usually worked to the 
same end. 


I know many men in general practice who 
formerly did considerable surgery who now do 
none, thus helping to develop the surgeon’s 
skill and experience, but if compelled to aban- 
don fee splitting they will be compelled to 
resume their surgical practice and the quality 
of the work would for a time at least necessarily 
suffer. 

Likewise young men inexperienced in surgery 
and men in smaller communities not equipped 
with hospitals and with limited surgical equip- 
ment, will be driven in self defense to commence 
doing their own operating. 


I have practiced in the two periods, first 
the one in which the physician sent the patient 
to the surgeon with his blessing knowing that 
the surgeon would receive a fat fee while he 
received nothing, and if the patient lived the 
surgeon would get the honor of the cure, or if . 
the patient died the doctor sending him would 
get the curses; or second, the split fee system 
where the internist makes the diagnosis, per- 
suades the patient that surgery alone will cure 
him, leaves his business and accompanies him 
to the surgeon, often a long distance, stays bv 
him until out of danger, visits him often if 
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Within reach, and often cares for hm through 
a tedious convalescence, for all of which the 
patient pays a sum usually agreed upon before 
hand, 

The physician has all the responsibility, fre- 
quently much the most of the work, and often 
has paid the’ surgeon from his own funds in 
cash and carried for one, two or three years 
the trouble of collecting his pay, with the pos- 
sibility of losing it all in the end. 

The patient who gets relief cares nothing as 
to how the sum paid is divided, if he believes 
his physician is honest and if he does not be- 
lieve him honest, deserves to be beaten if he 
employs such a man at all. 

Understand me! I am not advocating fee 
splitting as an ideal system, but it is not the 
black crime it has been painted, and I resent 
the bald charge of dishonesty made by implica- 
tion against our profession by the existing law. 
If directed against capping it was unnecessary 
for a nfuch stronger and better law existed in 
Sec. 3 of the Medical Practice Act, Mich 1913. 

(rood attorneys have said they believed this 
law unconstitutional and in justice and honor to 
ourselves we should make every effort to have 
it repealed by the next Legislature. 

Laws which are unjust make men liars and 
one of the most level-headed of the older phy- 
sicians of this State has said “if the College of 
Surgeons really attempts to enforce the rule 
on which this law is modelled it will need to be 
re-named the Ananias Club.” . 

With the institution of the selective draft 
the biggest investigation of the health of a class 
of the people ever undertaken in this country 
was accomplished and the results have been 
startling. 


; PUBLIC 


HEALTH. 


Deal ng with men at the age when you would 
expect the greatest physical fitness and highest 
average of health, and applying the standards 
used when it was required to recruit an army 
of only 80,000 out of a population of ninety 
million people, it was at once discovered that 
the standards would have to be lowered sub- 
stantially, o. the getting of an army of two 
million out of the draft of ten million would 


he impossible. This was done, but in spite of 


the much lower standards the rejections ran 
from twenty to almost fifty per cent, the high- 
est being Pennsylvania with forty-six and seven 
tenths while the average for the whole country 
was 30.11 per cent. of rejects. Almost one-third 
of the ten millon men were found unfit for 
the army and that means that most of that 
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number were more or less unfit to earn a living 
in civil life. 

Bad teeth rejected a large number ; incipient 
tuberculosis many more; diseased and irritable 
hearts, many hundreds; defective eyesight and 
suppurating ears still more. Probably a ma- 
jority of the defects mentioned could have been 
prevented had the men been properly looked 
after in childhood and this is the most promis- 
ing field to be cultivated in preventive medi- 
cine. 

What was true of the health of these men 
was largely true, doubtless, in women of the 
corresponding age, so the fact remains that al- 
most a third of the total population is crippled 


for lack of medical attention given at the proper 


time. 

With such an appalling amount of prevent- 
able disease in the community what is the reme- 
dy? The first is the education of the public 
in the known causes of disease and much is 
being accomplished by the campaign of pub- 
licity carried on by the A. M. A., and the 
syndicated articles of men like Woods Hutchin- 
son, Brady and Evans, the Public Health bul- 
letin and the district and school nurses. Any 
one who has watched, as I have, the spread 
of interest in the subject of adenoids during 
the last twenty-five years, will appreciate the 
influence of such education, but there remains 
much to be done, particularly among the farm- 
ing communities. 

Better than half the population of this coun- 
try are farmers and the draft showed a higher 
percentage of defects among them than in the 
cities. 

The best remedy so far proposed is the 
division of the State into sanitary districts, with 
a full time health officer in each, whose func- 
tion will be largely the carrying of sanitation 
and health instruction. to the farms and _ vil- 
Jages. Besides looking after farm sanitation, 
which is notoriously bad, he can be more than 
busy addressing farm institutes, granges and 
farm gatherings on health subjects dealing with 
the prevention rather than the cure of disease. 

The State should establish diagnostic clinics 
in every community of size where people could go 
for diagnosis and, if found in need of treat- 
ment, be referred to their family physician. 
Contagious diseases would be detected in their 
incipiency and many epidemics prevented. 


DOCTORS AND HOSPITALS. 

Another lamentable fact disclosed by the 
draft and the Medical Reserve Corps was the 
qual ty of the medical training which existed 


in the ranks of active practitioners, of whom 
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several hundred were found totally unfit to fill 
the needs of the army, either. because they had 
never known medicine adequately or because 
they had allowed their knowledge to rust for 
want of post graduate study. 

The Medical profession is the one profession 
which requires that a man must have the facts 
at immediate command, in which when con- 
fronted by an emergency he will be able to 
apply his knowledge without recourse to his 
library where he may marshall the required 
facts at his leisure. He has to be “Johnny on 
the Spot,” and often his lack of ability to do 
the right thing may mean a precious human 
life lost. 

Every graduate in medicine should firmly 
resolve to get the post-graduate habit of study 
and the first dollar he can scrape from the price 
of his living he should devote to taking a week, 
if he can not take longer, at some medical cen- 
ter getting in touch with the growth in his 
chosen vocation. He should set aside the price 
of an up-to-the-minute medical book every 
month and then he should read it. The first 
years of h‘s practice will be those of the most 
leisure and he ought to give one or two hours 
every day, at a set. time, to his books and 
journals. Nothing gives the public confidence 
in the doctor like the knowledge that he keeps 
up to date. 

Hospitals have not increased to keep pace 
with public needs particularly as the public 
learns how much easier sickness is cared for 
in a hospital than a private home. Not only 
should they be well equipped, but they should 
be standardized and be made training grounds 
for the nurses and practitioners required by 
the adjacent territory. A splendid way of do- 
ing this would be the plan proposed by Dean 
Vaughn, of Ann Arbor, which would make each 
new hospital erected in the State an extra mural 
extension of the University Hospital; that the 
standards of management and training be those 
of the University and each year a graduate of 
the medical school be sent as resident physician. 

As fast as the older hospitals conform to the 
standards the same privilege would be extended 
to them. Outside the largest cities few of the 
existing hospitals have resident physicians and 
the advantages of the plan are obvious. The 
hospital would also become a center for post- 
graduate medical work where representatives of 
the staffs of both the medical colleges of Mich- 
igan could hold teaching clinics and bring to 
the medical men in each locality the latest 
research and the results of the advanced meth- 
ods of treatment. 
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T would like to see the university, and par- 
ticularly the medical department, occupy the 
same relation to the public as now obtains in 
Wisconsin, whereby the citizen who has a prob- 
lem can call on the various experts at the 
University for assistance and receive expert ad- 
vice without prohibitive charge. 

For instance: If you were a manufacturer 
needing a knowledge of foreign markets or com- 
peting products, or you wanted the latest meth- 
ods in chemical production, you could go to the 
university and have trained help in the solution 
of your particular problem. In like manner | 
want to see a much closer relation existing be- 
tween the medical profession in Michigan and 
the University than has been the case in the 
past. Instead of being only the training ground 
for physicians, many of whom will be competi- 
tors of the men already established, and the 
hospital staff looked upon as actual competitors 
supported by the State, as unfortunately many 
ef the profession have looked upon them as 
being, the University staff should, beside being 
teachers, be a group of experts serving as a 
clearing house for the medical problems of the 
profession. : 

You should be able to refer a patient to them 
for complete laboratory findings, and thorough 
examination, by men expert, each in his own 
field, and have him sent back with a full report 
on the case. I have been told this plan is al- 
ready in force, but I feel sure it has not been 
well enough understood, and I feel the system 
needs advertising and pushing to become the 
useful thing it ought to be. 


COMPULSORY HEALTH INSURANCE. 


I now come to a subject which I look upon 
as the most important which will come before 
the medical profession for years ; a matter which 
is likely to have the most profound impression 
on its standards, its economic relations, and if 
not properly met and directed is bound to bring 
discord and disaster to our profession. I refer 
to the proposed law which has been introduced 
in the Legislature of nine states, though’ as yet 
passed by none, has been voted on by referen- 
dum in California, narrowly escaped being 
passed when it came the third time before the 
New York Legislature and is again being fought 
out in that state. It is the Compulsory Health 
Insurance Law for workingmen. First intro- 

_ duced by Bismarck as a means to combat the 
rising tide of Socialism in Germany, it has been 
adopted in most of the European countries and 

England. Although intended by its author 

as an anti-socialist weapon it failed, as the con- 
stantly growing number of Socialists showed, 
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and it has been taken over by them and is being 
actively pushed as part of their own propaganda. 

By the proposed model law, as introduced 
in New York State, all employes except Chris- 
tian Scientists and similar cults, will be forced 
to insure themselves against sickness. The 
cost of the insurance is to be paid, one-half by 
the workman and the other half by the em- 
ployer. In case of men earning less than $9.00 
and more than $5.00, the employer pays three- 
quarters; if earning less than $5.00 a week, 
the employer pays all. . 

This will entitle the man, when sick, to free 
medical attendance with all medicine and ap- 
pliances that naturally go with it; motherhood 
benefit for his wife, and two-thirds of his wages 
to a maximum of $8.00 a week. 

The details of this law, with the arguments 
both for and against, will be presented to you 
tomorrow by the other speakers and I will call 
your attention to the position the physician will 
stand in relation to it. 

The physicians who will attend the beneficiar- 
ies under the law will be hired by an industrial 
commission composed of laymen presumably 
political appointees. 

Their salaries will be fixed by the medical 
referee, himself a political appointee, not al- 
lowed to practice among the insured men, after 
recommendations as to the fees have been made 
by the county medical societies; but nowhere 
in the law is he directed to accept the recom- 
mendations and he will, being independent of 
the profession, naturally follow the rule in all 
public practice and let the work to the lowest 
bidder. We can estimate what the rate will be 
by examining the action of the law in England 
where it has been tried under nearest conditions 
to our own. 


Last winter Dr. Cox, Secretary of the Medi- 
eal Section of the British Medical Association, 
wrote me that the amount paid for each man 
insured was $1.87 per year and that the average 
of calls made for that sum was 3.8, which is at 
the rate of 49 cents per call. When you know 
that the men practicing under the panel sys- 
tem were quite commonly paid a shilling per 
cali before the law was in force, you will under- 
stand his thinking that on the whole the phy- 
sicians in the panel are better satisfied with 
their practice since it came into effect. 

Under the great increase in the cost of living 
due to the war, they are not able to meet ex- 
penses and are agitating to have the rates 
doubled, with a partial promise by the Govern- 
ment that it will be done, in which case they 
average 98 cents a call.. If we allow the doctor 
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in this favored land to be paid double the fee 
of his English brother, he will have less than 
two dollars a call and I would like to know how 
many of my auditors are anxious to work for 
the State at the rate of $1.96 per call, night 
work and obstetrics included ! 

Any one familiar with the practical workings 
of contract practice in this country as shown in 
Lodge, woodsmen’s and coal miner’s associations, 
well knows how detrimental it is to the scien- 
tific standards and attainments of the men who 
continue to follow it. What, then, is to be 
your attitude towards a State contract practice 
which will include a majority of the men in the 
profession ? 


Because the bill is not yet before our Leg- 
islature you may say I have set up a man of 
straw to throw stones at and am borrowing 
trouble where danger does not exist. I assure 
you the prospect of having to face this problem 
is far from a remote one! This proposed law is 
part of the great social wave which is sweeping 
the whole world and this phase of it is being 
pushed by a very powerful organization, the 
American Association for Labor Legislation, 
with the avowed purpose of making it ultimately 
nation wide. 


Who constitute our association for labor 
legislation? Its president is Samuel McCune 
Lindsay, of Columbia University. Among its 
vice presidents are Jane Addams and Woodrow 
Wilson; on its executive committee are many 
persons of great wealth and I am told it is 
financed largely by the Sage Foundation. Peo- 
ple with these resources and purposes are not 
going to quit easily and, although the law 
failed to pass in eight States, and three times 
in New York, it is now again the fourth time 
before the Legislature of that State. As soon 
as it is passed you must know your own minds 
regarding it and be prepared, or you are liable 
to have something forced upon you which will 
be far from what you desire, when it will be 
too late to shape and direct it for your and the 
public good. 


Without the aid of the medical profession 
it cannot exist nor thrive without the hearty co- 
operation of us all. If we are persuaded that 
the workingman is suffering illness in greater 
proportion than the balance of the community ; 
if we believe such illness is due to causes which 
can be remedied and place the workman on the 
same plane of health as the balance of the com- 
munity ; if we concede that no better way of cor- 
recting such injustice can be found, or that its 
correction in this way will not cause greater 
harm to an equal number of persons in other 
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ways, then the practice and traditions of our 
profession will compel us to accept and work for 
it whole-heartedly, regardless of the inconveni- 
ence it may be to ourselves, or the added labor 
it may thrust upon us. 


With the certainty that this law will come 
before our Legislature for passage, and the 
strong possibility of its passage, unless the 
Legislators are convinced that it is an economic 
fallacy, of prohibitive cost to the public and 
useless in accomplishing the good it is intended 
to bring about, what is to be your attitude? 
Will you be the passive recipients of whatever 
the professional politicians choose to hand you? 


ORGANIZATION. 


If the medical profession had been awake to 
the public needs, and united as now, we should 
have had an adequate medical practice act years 
before we did. The Pseudo-medical cults would 
not have been granted legal recognition, licens- 
ing boards and the right to practice medicine 
under false pretense, as they now do. When 
the workmen’s compensation law was passed 
there would have been no limit to the time for 
which the patient needing care would have re- 
ceived it, and no attempt would have been made 
to fix a beggarly fee bill to control the price 
the doctor would be paid, but the current fee in 
his locality would have been accepted as the 
rule without question. The time to see the 
politician is when he is wanting a place for 
himself, and not wait until he is firmly seated, 
before showing him where he should stand to- 
wards the doctor and proper medical bills for 
the benetit of the public health. Don’t wait 
until he is in the saddle, for when you see a 
vicious bill before the Legislature it will be too 
late to win him to your cause. He is apt to 
hide behind the smoke screen of “class legisla- 
tion” and tell vou to go. to. 


The attitude of the average Legislator is well 
shown in the extract from a letter of Dr. 
O'Reilly, of Brooklyn, who quotes a New York 
Senator as follows: ‘Doctor, you are the dear- 
est beings on earth and we love every hair on 
your heads—personally, but as a class you are 
pitiable. You spend your time, money and 
energy in sustaining scientific societies for the 
advancement of science and the good of your 
fellow man and you don’t know the first thing 
about self-preservation. You are wasting your 
time in Albany. Go home and organize and 
come back next year and we will have to listen 
to you.” Dr. O’Reilly heeded the advice with 
the result that a very powerful guild of medical, 
dental and pharmaceutical societies is at work 
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on the problems in New York and the Legisila- 
ture is now listening hard. 

For these reasons the Medical profession must 
unite more closely and be alert and watchful 
when medical legislation is proposed to see 
that its interests are not sacrificed to the com- 
mercial competitive idea which would treat 
skilled service as in the same class as cement 
and gravel to be bought from the lowest bidder. 
In the past when legislation affecting the doctor 
has been proposed we have either stood back 
and allowed it to go by default or else have 
divided into hostile camps whose squabbles dis- 
gusted the Legislator and resulted in his ignor- 
ing us entirely. It will not suffice to merely 


_put ourselves in opposition to the passage of 


this bill, but we must see that constructive laws 
which correct the evils complained of are in- 
troduced, preferably by laymen for laymen leav- 
ing the doctors out entirely. If insurance is to be 
forced on the workman, let it be paid as cash 
with which he can employ the doctor of his 
choice, not as pauperized service by panel doc- 
tors coerced into giving indifferent work by poor 
pay, thus robbing both the doctor and the 
patient of his self respect and his just due. 

We already possess a splendid organization 
which will soon include practically all the re- 
putable practitioners in the State. 

If we put this mass in motion in the right | 
direction nothing can withstand its momentum. 


Let us who know the route, show the way for 
the public to better its health conditions by health 
education and genera] sanitation; not in the 
piecemeal fashion of compulsory insurance ap- 
plied to only a fraction of the people. If we 
must have compulsion let it be compulsory sani- 
tation, which applies to everybody, which will 
raise the level of health for all the people until 
none but the unpreventable disease will be their 
portion. 


The medical profession has long been known 
as the only one on earth whose members are 
regularly and systematically doing everything 
possible to cut down their income. We have 
stood back of and worked for everything which 
promised to lessen disease without ever stop- 
ping to consider how our income was affected 
and will doubtless do the same to the end of the 
chapter. 


In calling attention to the many ways in 
which the State has interested itself in medical 
matters I have sought to show tendencies which 
are of vital interest both to the general public 
and to the medical profession, and it will be 
wise whenever one of these activities is pro- 
posed, to examine it with regard to its effects 
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on the profession. Whatever will lower the 
economic status of the doctor will lower his 
professional standing and attainments and les- 
sen the value of his services to the public. On 
the other hand, whatever promotes his welfare 
will at the same time secure to the public bet- 
ter qualified men who will render better serv- 
ices and the public be benefited accordingly. 

The doctor might prefer to spend his whole 
time in altruistic pursuits, but he is obliged to 
devote the most of it to earning a living so he 
should be allowed a choice as to how he does 
it: whether as a self-respecting, independent 
unit or herded into a dead level mob as a hire- 
ling of the State. 

To show the contrast between the doctor as he 
is and the doctor as he was and because he be- 
longed to a vanishing race, I will place before 
you a picture from a master hand of a doctor 
of the old school. 

“No one sent for the doctor by the grace of 
his appearance, or the advantage of a good bed- 
side manner. A tall, gaunt, loosely made man, 
without an ounce of superfluous flesh on his 
body, his face burnt to a dark brick color by 
constant exposure to the weather; red hair, and 
beard turning grey, honest blue eyes that look 
you ever in the face, huge hands with wrist 
bones like the shank of a ham and a voice that 
hurled his salutations across two fields, he sug- 
gested the moor rather than the drawing room. 

“But what a clever hand it was in an oper- 
ation, as delicate as a woman’s and what a 
kindly voice it was in the humble room where 
the shepherd’s wife was weeping by her man’s 
bedside. 

“We liked best to see him on his old white 
mare who died the week after her master. It 
was not that he rode beautifully, for he broke 
every canon of art, flying with his arms, stoop- 
ing till he seemed whispering into Jess’s ears, 
and rising in the saddle beyond all necessity. 
But he could ride faster, stay longer in the 
saddle, and had a firmer grip with his knees 
than any man I ever met and it was all for 
mercy’s sake, 

‘Before and behind his saddle were strapped 
the instruments and medicines the doctor might 
need, for he never knew what was before him. 


“There were no specialists in Drumtochty, 
so this man had to do everything as best he 
could and as quickly. He was chest doctor and 
doctor for every other organ as well ; he was ac- 
coucheur and surgeon; he was oculist and aur- 
ist; he was dentist and chloroformist, beside 
being chemist and druggist. 

“He aye can tell what’s wrang wi’ a body 


PRESIDENT-ELECT OF A. M. A—WORK 


Jour. M.S. M. S. 


and maistly he can pit you richt, and there’s 
no new fangled wys wi’ him; a blister for the 
outside and epsom salts for the inside, is his 
work. 

“Tf we’re tae dee we’re ae dee and if we’re tae 
live we’re tae live but I’ll say this for the doctor, 
that whether we’re tae live or tae dee he can 
aye keep up a shairp moisture on the skin.” 

Tle collected his fees once a year on market 
day and if the service came to two pounds he 
would insist on thirty instead of forty shillings. 
At the most it is likely his income never ex- 
ceeded 120 pounds for the year, which may be 
one reason why he never married. 

He was a chestnut burr of a man on the out- 
side, but with a heart tender as the touch of 
an infant’s hand. He was too busy helping 
his fellow creatures to find time to practice the 
forms of religion, but when he passed away the 
elegy selected for him by the hardest bitted 
theologian of them all was “Come, ye blessed 
of my Father, I was sick and ye ministered 
unto me.” 





ADDRESS BY HUBERT WORK, M.D., 
PRESIDENT-ELECT OF THE AMERI- 
CAN MEDICAL ASSOCIATION.* 


Mr. President, and Members of the Michigan 
State Medical Society: 


The tendency to review the past is a charac- 
teristic of advancing years, and I am tempted 
by it, for my first knowledge of medicine was 
gathered in your great University. But the 
past has taught its wisdom, we cannot retrieve 
its errors and should look forward. 

The quarter of a century last past has seen 
medicine take its rightful place among the 
sciences. Men schooled in previous years, who 
have failed to unfold with the new science, are 
now tradesmen, working with cumbrous tools, 
with fragmentary materials, for a livelihood. 

They are missing the pleasures of pursuit 
and the stimulus of achievement. The im- 
agination of the pathfinder and the conscious- 
ness of being the first to discover a new fact to 
add to the sum of human knowledge is not for 
such men. 

Human anatomy and physiology are the same 
as two thousand years ago, but all that remains 
to us now, of the practice of medicine then, is 
suggestion, elaborated into a confused cult and 
called the Science of Christ. 

Medicine has not advanced far, if measured 
by periods of one thousand years. Nothing 

*Delivered at the General Session of the 55th An- 
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founded wholly on empiricisms can, because 
most of that learned must be forgotten and new 
theories formulated, to be in turn abandoned, 
until perchance a fundamental scientific princi- 
ple is recognized, which in turn suggests an- 
other found to harmonize with the first, both 
survive because each is true and a new science 
is born. 

The discovery of the circulation of the blood 
has led to everything that is known about hu- 
man health and disease. Yet the truth gleaned 
from a field of research, too large for the human 
imagination to envision, has been reduced to 
printed pages and is within the reach of the 
young man in medicine today. 

He can get within a few years the established 
scientific knowledge of the masters in medicine 
for a century past. I do not mean that all we 
read now in medicine is knowledge. Some of 
it is conjecture, but even that is based on science 
although erroneously deduced, yet all of it is 
information until we appropriate it and prove 
it. Then it becomes knowledge contributing 
to the wisdom of individuals. 


The history of scientific American medicine 
from this day forward will be made by young 
men, written by older men and compiled from 
the transactions of medical organizations similar 
to this one. 


The first essential to civilization is young 
men, for the physical protection of a nation. 
The development of the young men necessary to 
protect the nation’s autonomy is impossible with- 
out correct breeding and feeding rules. But, 
given perfect types of soldiers our armies would 
perish from disease of contact if deprived of our 
knowledge of medicine and our young physicians 
to apply it. Wars are won by young men at 
the front, gathered alike from great centers of 
population and country places, grouped into a 
great military organization. The art and 
science of medicine must be carried forward 
by groups of young men in the country and 
state societies, through the National Associa- 
tion. 


The banquet witticism of the wonderful Osler, 
taken seriously and given worldwide publicity 
by the lay press, was literally true this far ; that 
the physician who has not laid his foundation 
before forty years cannot do it afterwards. It 
is the plain duty of those older in medicine to 
advance the younger men, through opportunity 
ind encouragement. Ours is a profession and 
not a trade that precludes apprentices. In 
these young men, with the newer education, the 
more scientific premise and direction of thought, 
‘ies the protection of our whole medical fabric, 
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including the routinist, the ageing and the once 
successful who have reached their saturation 
point. 

As communities age, the lime that has been 
taken from the soil and deposited in men’s ar- 
teries may be substituted, to the soil, but new 
men must be found for replacements. 

The promises of medicine are so alluring 
that the regrets of one who can only look back- 
ward, are softened with the pleasure of his 
visions for those ready to go forward. 


Physicians now anticipate danger to vital or- 
gans from micro-organisms and destroy them. 
We make the human body immune to many in- 
curable diseases. We divert nerves to paralyz- 
ed muscles and restore function. We make 
jaws from ribs, resect and refashion the abdom- 
inal contents at will, although we were warned 
forty years ago, never to open the abdominal 
cavity. With the Roentgen Ray we can see 
what the human organs are doing at the mo- 
ment. Similar possibilities in medicine are in- 
numerable. 

But one man cannot do all of these things, 
and others cannot know of them except as we 
are organized into societies to get them before 
other minds. Immediately we have served our 
apprenticeship in one of the good medical 
schools, we are graded and scattered. Very 
soon to learn that we are not qualified to repair 
all damaged and defective parts of the human 
machine we had been studying. ‘Then we be- 
come piece workers, are called specialists and 
begin to neglect a study of the human economy 
as a whole. It is at this point that local or- 
ganization of physicians into clubs, academies or 
pathological societies becomes imperative, lest 
we forget that man is evolved and not assembled. 

Instantly a new medical thought is proven 
by a physician it is no longer his but becomes 
the property of his profession. There are no 
“letters patent” among doctors. They work 
under a single order; a command to “obviate 
the tendency to death.” 


We have learned that it is quicker, cheaper 
and easier to prevent disease than to aid in its 
cure. The economic saving in dollars to the 
people as individuals and to the industries of 
the United States in the aggregate, through the 
applied knowledge of doctors, is greater than 
the annual costs of the government of the 
United States. Our medical colleges have been 
reduced one-half in numbers and our médical 
graduates proportionately, in the past fourteen 
years. Yet, so many diseases are prevented, our 
young physicians are so much better trained to 
shorten the duration of disease and their time 
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conserved by the car, that the public is as 
promptly served as before. 

Organization is the symbol of every human 
success. An individual must organize his plans, 
his habits, and his time—himself in short—in 
order to accomplish. The family, the school 
district, the county, state and nation are held 
together by organized government, but the 
medical profession is so loosely joined in many 
communities that its lack of cohesion is an 
inherent weakness which delays progress. 


Trades unions mett weekly and fine absent 
members, their only objects being higher wages, 
less work, quick payment, and approved em- 
plovers. 

Physicians meet infrequently (if at all), 
tentatively discuss a fee bill every few years 
and work for any one at any hour with or with- 
out compensation. 


The county medical society is the foundation 
stone of the practice of modern medicine. It 
was this institution that through contact and 
association began to soften the personal an- 
tagonisms once thought to be a necessary part 
of competing doctors’ equipment. 


The county society first suggested the 
possibility of friendly assistance from com- 
petitors, in emergency. Consultations grew 
out of the county society and while these 
home organizations are loosely knit and 
in many places inefficient, it is because they 
cannot be continuous and interest wanes be- 
tween infrequent meetings. Nevertheless, fu- 
ture success of the individual practitioner will 
he measured by his working interest in his 
county ‘society, because it is his nearest oppor- 
tunity to expand his professional vision. 

The State Medical Society is a representative 
convention of county societies. It is assumed 
that the best men from each county society at- 
tend it, because their presence indicates interest, 
which is essential to progress. 

Those who participate in state societies; in 
its politics, with prepared papers, and in dis- 
cussions, are, or soon become, known as their 
profession’s leaders in the state. 


Politics is the breath of life to a state medical 
society. Officers who are elected without a 
struggle from their friends will neither ap- 
pree'ate the honor nor work for the society. 
Politics in medicine must be guided solely bv 
patriotism for the society’s interests. Earnest 
working members should hold the offices rather 
than those whose claims are advanced age or 
the negative virtue of no declared antagonisms. 
The perpetuation in office of social cl ques is 
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vicious and not medical politics in its truest 
sense. . 

Both county and state medical societies are 
invaluable from a social viewpoint quite ex- 
clusive of their technical features but no paper 
was ever read to medical men without someone 
learning something to use or to avoid. 

The American Medical Association is a com- 
pos-te picture of the county medical societies of 
the United States; blended through the screens 
of their respective state societies. County 
societies select delegates to the state society 
which in turn elects the state’s representatives 
in the house of delegates of the National As- 
sociation. 

One hundred twenty-five members -of county 
medical societies constitute the house of dele- 
gates, make the laws, elect the officers and con- 
trol the scientific output of the most advanced, 
independent and virile body of medical men in 
the world. 

That house of delegates is the American 
Medical Association, in concrete. It is un- 
compromising, direct of thought, alert and in- 
tellectually honest. It has indirect moral ob- 
ligations to the physical welfare of this nation 
that its members probably never considered. 
Yet their habit of thought which automatically 
puts to them the question “What is right” but 
never the question “What is expedient” sets 
this house of delegates apart from all other 
deliberative bodies of men and unconsciously 
directs them. Members of county societies who 
do not attend the scientific sections of the Na- 
tional organization, miss an annual opportunity 
for postgraduate instruction no other country 
can give, and those who fail to read its Journal 
are depriving themselves of a liberal medical 
education. 


Perhaps some of you may not know that your 
Amer can Medical Association had a member- 
ship twenty-one years ago of less than eight 
thousand physicians and that it now numbers 
more than e ghty-three thousand members. That 

the circulation of its Journal when the present 
editor took charge of it was less than eight 
thousand and that its last issue exceeded eighty- 
one thousand copies, 

Sixteen hundred tons of white paper are nec- 
essary to print the Journal each year and the 
buildings owned by the Association, necessary 
to house its presses and approximately three- 
hundred employes, has a present day value of 
one million of dollars. 


The American Medical Association belongs 
to and is operated by and for the ethical phy- 
sic'ars cf the United States. 
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It will be what they choose to make it through 
their direct representatives who meet annually. 
See to it that your best men represent you as 
delegates in its house, for that body is under its 
constitution and by-laws, responsible to the 
medical profession for the American Medical 
Association. 


With its ideals, its Journal and equipment, 
the American Medical Association is a monu- 
ment to the medical mind of the physicians of 
the United States. To their altruism, their 
faithfulness of purpose and their loyalty: to 
human service. 





WHAT SHOULD BE THE ATTITUDE OF 
PHYSICIANS TOWARD HEALTH IN- 
SURANCE.* 


FREDERICK R. GREEN, M.D., 
Secretary of the Council on Public Health, A.M.A. 
CHICAGO, ILL. 


When one first takes up the study of-so-called 
health insurance, he is confronted with an 
amount of evidence that is bewildering. The 
reports of the state commissions alone consti- 
tute a formidable mass of material. The index 
for current medical literature published by the 
American Medical Association shows that since 
January 1, 1913, there’ have appeared in 
medical journals alone over 350 articles 
on this question. The literature on the 
subject in foreign countries. is even larger 
Masses of actuarial and_ statistical reports, 
and innumerable pages of partisan con- 
troversy only add to the enormous mass of ma- 
terial from which writers on both sides of the 
question -—have drawn arguments and selected 
figures to sustain them, so that the reader is 
bewildered by contradictory statistics drawn 
from equally reliable sources. To add to the 
confusion each group has viewed the subject 
largely from its own point of view and has 
discussed it almost entirely from the stand- 
point of its own interests. This is particularly 
true of physicians who have limited their dis- 
cussions exclusively to the medical features of 
the plan and those which affect physicians, over- 
looking the fact that social insurance is es- 
sentially an economic and not a medical ques- 
tion, that the provisions affecting physicians 
are secondary details as far as the proposition 
itself is concerned, no matter how important 
they may be to us as physicians, and that to 
‘imit the discussion of the question by physi- 
‘ians to the medical features of the plan is 
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equivalent to conceding the claims of its pro- 
ponents in its social and economic features. 
Medical care and attendance are necessities of 
the plan, only in case such a plan is adopted. 
Naturally, if social insurance is not accepted, 
there is no necessity for medical attendance. 
A discussion of the details of medical services 
bears the same relation to the plan in general 
that a discussion of the interior decoration of 
a house would bear to the question of the erec- 
tion of a house itself. If no house is built, no 
decorations are needed. Until a man decides 
whether or not he will build a house, he natural- 
ly does not consider how he is going to decorate 
it. The chief criticism which can be made on 
the attitude of the medical profession on this 
subject so far is that we have allowed ourselves 
to be diverted into a discussion of secondary 
questions and to have our attention distracted 
from the main and fundamental questions at 
issue. 
HISTORY OF THE PLAN. 


Let us first consider briefly the history of the 
proposed plan. Compulsory state industrial in- 
surance, social or health insurance as it is 
variously called, originated in Germany in 1883. 
Responsibility for it is generally attributed to 
Bismarck, at that time the Chancellor of the 
German Empire which he had created in 1872. 
Laws providing for different forms of state reg- 
ulation, partial or complete, compulsory or vol- 
untary, have in the last thirty-five years been 
adopted in various European countries. An 
enumeration of these is unnecessary. Disput- 
ants on this question are not even able to agree 
on its history and present status, the advocates 
of social insurance claiming that “universal 
health insurance is established in not fewer 
than ten of the leading continental countries of 
Europe” and the opponents claiming that this 
statement is a “gross exaggeration.” Apparent- 
ly the advocates of the plan are claiming every- 
thing that they choose to call social insurance 
and the opponents are refusing to recognize any- 
thing that does not conform to their own defini- 
tion. 


The historical question is of little importance 
to us. If a need for social insurance in this 
country can be shown, then the action of other 
nations is immaterial. Unless its need in this 
country can be demonstrated conclusively, it 
would be no argument in its favor to show that 
every other nation on earth had adopted it. 
Aside from the main quest'on at issue, however, 
we can learn something from the experience of 
the medical profession in England. . 

When Lloyd George was preparing his socia 
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insurance bill in 1910, he consulted the repre- 
sentatives of the labor unions, the individual 
employers, the national industrial corporations, 
the friendly societies (the analog in England of 
our fraternal and benevolent associations), 
social workers, the philanthropists and the 
politicians, every one, in short, except physi- 
clans, whose services were indispensable in 
carrying out this measure. Apparently it never 
occurred to him to secure their advice or criti- 
cisms. Physicians failed to realize the signi- 
ficance of the proposed plan and the tremend- 
ous effect which it would have on the profession. 
This curious situation was probably due to the 
fact that for years the British medical profes- 
sion had held itself aloof from the public and 
had had little, if any, influence on the framing 
of legislation on public health or social topics. 
It was frequently not until the bill had been 
drafted, introduced in Parliment and advanced 
to the second reading that the physicians of 
England woke up to a realization of the situa- 
tion. Unfortunately, instead of opposing the 
measure on social and economic /grounds, they 
devoted themselves almost entirely to those 
provisions of the bill which affected physicians 
and which provided for the compensation of doc- 
tors and the relations between the physicians 
and patients. This attitude naturally created 
the impression in the public mind that phy- 
sicilans as a class had no economic objections to 
the measure and that their only interest was in 

seeing that they secured as high a rate of com- 
' pensation as possible for their services. As 
a result of this limited and essentially trade 
union attitude toward the measure the medical 
profession of England had little, if any influ- 
ence in molding the main provisions of the bill 
and were obliged eventually to accept the terms 
offered them. 


In this country, the subject was first taken 
up by the American Association for Labor Leg- 
islation, a voluntary body with headquarters 
in New York and with about 3,000 members 
distributed through the different states. This 
Association had previously been active in urging 
the passage of several laws, notably workmen’s 
compensation laws which have been adopted in 
forty-two states. In December, 1912, it organ- 
ized its social insurance committee, which in 
1914 prepared a tentative draft of a health in- 
surance act, which in 1916 was introduced in 
the leg’slatures of Massachusetts, New York and 
New Jersey. In 1917, the bill was introduced 
into twelve state legislatures. None of these 
fifteen states adopted the bill. Eight of them: 
California Massachusetts, New Jersey, Connec- 
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ticut, Illinois, Ohio, Pennsylvania and Wiscon- 
sin, appointed commissions to investigate the 
subject. In Massachusetts and California, 
two successive commissions were appointed, 
making in all ten official bodies which have 
made surveys, collected. evidence, held hearings 
and issued reports on this question. In New 
York a reconstruction commission, appointed by 
the Governor, also considered this subject. Of 
these, in Massachusetts, the first commission re- 
ported in favor of compulsory health insurance 
and the second commission reported adversely. 
In California both commissions reported in 
favor of the plan but on a referendum to amend 
the state constitution so as to permit of the 
establishment of compulsory state health insur- 
ance, it was defeated by a vote of 358,324 to 
133,858. In New Jersey and Ohio, the com- 
missions reported favorably. In Connecticut, 
Wisconsin and Illinois, the majority of the com- 
missions reported against it. In Pennsylvania, 
the commission recommended further study and 
investigation. In New York, the Governor’s 


commission naturally reported favorably. 


THE PLAN. 


So much for the history of the movement in 
this country. Let us now ask what is this 
proposed ‘plan, stated in its simplest terins. 
The standard bill drafted by the American As- 
sociation for Labor Legislation can reasonably 
be taken as an authoritative statement of the 
proposed scheme. It provides that all em- 
ployes earning less than a given amount shall 
be entitled to medical, surgical, hospital and 
nursing care, dental treatment, maternity bene- 
fits, cash benefits and funeral allowances. These 
services are to be paid for out of a fund of 
which the state furnishes one-fifth. Two-fifths 
are to be contributed by the employe in the 
form of compulsory payments of a certain per- 
centage of his wages, variously estimated at 
from three to seven and one-half per cent., and 
the remaining two-fifths are contributed by the 
employer in the form of compulsory payments 
of about the same percentage of his payroll. 
This fund is to be administered by a local board 
for each group of 5,000 employes, to be com- 
posed of an equal number of representatives of 
employers and employes, all the local boards to 
be under a state commission which will de- 
termine the conditions of medical treatment, 
terms of compensation to physicians, etc. 

Regarding the details which vary in different 
bills, but which do not change the principles 
involved, the maximum annual income as fixed 
by the British law was approximately $800.00 
a year. That is, only employed persons whose 
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gross annual income was $800.00 or less came 
under the compulsory provisions of the law. 
This has since been raised to $1,200.00. In 
the model bill drafted by the American As- 
sociation for Labor Legislation, the maximum 
amount is $100.00 a month. In the Donohue- 
Davenport bill in New York, no limit was 
specified. The proportionate amounts to be 
contributed by each employe is fixed by a slid- 
ing scale in accordance with which the amount 
contributed by the employe decreased and that 
contributed by the employer increased as the 
weekly earnings decreased in account.’ In the 
case of employes receiving less than $5.00 a 
week, the employe pays nothing, the employer 
paying 80 per cent. and the state 20 per cent. 
Details regarding medical services also differ. 
Medical and surgical attendance is provided 
either by the appointment of certain physicians 
as whole time insurance physicians, or by the 
creation of a panel or list of physicians in each 
district willing to care for those insured. Pro- 
posals for the compensation of physicians also 
differ. The payment to each physician of a 
fixed salary, an annual pro rata division among 
all the physicians on the panel of the amount 
appropriated for medical and surgical services 
for the district or a capitation system by which 
each physician is paid in accordance with the 
number of persons treated or the amount of 
work done during the year, are among the plans 
proposed. 


Such is the plan in its briefest terms. End- 
less discussion has taken place regarding de- 
tails, with the result that the fundamental 
features have become obscured and lost sight 
of. What are the arguments made in favor 
of it? 

The brief on the model bill prepared by the 
American Association for Labor Legislation 
claims that there is at present a disproportion- 
ately large amount of sickness among employed 
persons causing immediate loss of time and 
wages and resulting eventually in incapacity and 
poverty; that there are as nearly as can be 
estimated 3,000,000 persons in the United 
States sick at any one time; that each of the 
30,000,000 wage earners loses approximately 
nine days a year through illness; that the re- 
sultant annual wage loss amounts to half a 
billion dollars; that the wages paid American 
working men are inadequate to enable them to 
meet the expense of sickness and to bear the 
losses consequent on sickness and incapacity ; 
and that it is therefore necessary to distribute 
this burden among three parties; viz., the em- 
ploye, the employer and the state. The objects 
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of the proposed plan are, therefore, primarily 
two: viz., to reduce to a minimum the amount 
of time lost by workmen through sickness and 
to divide between the state and the employer 
60 per cent. of the cost of the illness of em- 
ployes, leaving 40 per cent. for them to carry 
as their share. 


EVIDENCE PRESENTED 


It is impossible to discuss in detail the evi- 
dence presented by the advocates of social in- 
surance in support of their proposition. It can 
only be pointed out here that all of the state- 
ments made above rest on estimates or opinions 
and not on facts. There are no figures in 
existence showing the number of deaths in the 
United States from different causes, the death 
rate in the United States among different social 
and industrial classes, the amount of sickness 
in the United States for any given period or 
class, the average income of workmen in the 
United States or the average amount of time 
lost by workmen through illness. Statements 
on these points are based on estimates made 
to prove widely different claims on both sides 
of the question. These estimates are compiled 
in various ways. Some are based on studies of 
small groups, the general conclusions drawn 
from these small groups then expanded and ap- 
plied at proportional rates to the entire popu- 
lation. Another favorite form of manufactur- 
ing statistics in this field is to assume that the 
mortality and morbidity rates, average annuai 
incomes and average losses through sickness in 
one country or at one time can be applied with- 
out modification to another country at a differ- 
ent period. Such methods are clearly fallacious 
and untrustworthy. Statistics collected in 
Frankfort or Schleswig Holstein in 1882 are 
of no value in New York, Ohio or Illinois in 
1920. Intensive study of a comparatively small 
group of families in the tenement house district 
of Chicago can hardly be accepted as represen- 
tative of the entire ppoulation of the state. 
Conditions found in an old, densely settled 
manufacturing state like Massachusetts are ot 
no value in discussing problems in comparative- 
ly young farming states like Kansas and Nebras- 
ka. Careful examination of the material pro- 
duced as evidence shows that there are no avail- 
able data on which to base general statements 
on this question. The only way in which satis- 
factory or convincing evidence on these prob- 
lems can be secured is by a comprehensive and 
exhaustive state-wide survey of the state in 
which the proposed plan is under discussion, 
made not with a view to securing evidence to 
support a preconceived theory, but to secure the 
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facts as a basis for whatever constructive action 
may be necessary. Too often the advocate of 
any plan regards all statistics in favor of his 
proposition as conélusive and all - evidence 
against the plan as unsatisfactory. One of the 
leading advocates of social insurance in a re- 
cent summary of the findings of the official 
health insurance commissions states that of the 
eleven official reports, four, viz., California, 
Ohio, Pennsylvania and Illinois, “represent 
thorough going studies of the problems of health 
insurance” and that the investigation made by 
the Illinois Commission was “probably the most 
thorough going of all,” yet this investigation 
only covered forty-one blocks in Chicago, con- 
taining approximately 3,000 families, of which 
only 9 per cent. are reported as having deficient 
incomes; while the report itself immediately 
after recommending compulsory health insur- 
ance says, “The findings of this section are not 
presented as absolutely conclusive and _ final. 


‘They must be weighed in the light of the nec- 


essary limitations of the hypothetical applica- 
tion of assumed standards to an actual situation 
considered as unaffected by their introduction. 
The evidence presented is largely circumstantial 
and presumptive and should be accepted with 
due reservation for this fact.” If this is the 
view which the investigator had of the value of 
his own investigation, it is not strange that it 
failed to convince the Illinois Commission. Yet 
this report is put forward by the advocates of 
social insurance as “the most thorough going of 
ss hag 

(ireat importance is also attached to the re- 
ports of. the California Commission. The re- 
port of the Second Commission is largely con- 
fined to a discussion of methods and standards 
assuming without warrant that the underlying 
principles are proven. ‘he first report, how- 
ever, discusses the fundamental questions in- 
volved. While the general conclusions as stated 
are sweeping, the body of the report itself af- 
fords no basis for such conclusions. In fact, 
the commission repeatedly acknowledges its in- 
ability to secure any reliable information. The 
report says, “There is practically no scientific 
information bearing on this important question 
of unemployment.” The attempt on the part 
of the Commission to discover the average num- 
ber of weeks of employment secured by the 
workers in the leading trades in San Francisco 
proved a failure from the standpoint of ac- 
curate statistics. The economic loss to the com- 
munity. resulting from the great knowledge of 
working days wasted through sickness can mere- 
ly be guessed at. The Pennsylvania Commis- 
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sion, consisting of three members frome each 
house and three appointed by the Governor, 
delegated practically all of the work to two 
women who were limited in time to,three months 
and in money to $5,000.00. The material con- 
tained in this report is almost entirely compiled 
from other sources and contains but little or- 
iginal data, while the investigation is far too 
superficial and incomplete to justify placing a 
new, untried and highly expensive burden on the 
state. 

A careful study of the evidence presented in 
favor of health insurance and its relation to 
the assumptions drawn therefrom by the ad- 
vocates of the plan would be extremely interest- 
ing if time permitted. It can only be said here 
that the evidence as contained in the official 
reports is not “overwhelming,” neither does it 
clearly indicate the need for social insurance as 
claimed by its advocates. On the contrary, the 
evidence is fragmentary, incomplete and un- 
convincing and many of the conclusions drawn 
are by no means justified by the evidence. 


WHAT THE PLAN OMITS. 


Let us now examine the plan itself to de- 
termine definitely just what it is and what it 
is not. 

1. In the first place, it is not insurance. 
The essential principle of insurance is the dis- 
tribution of loss from any cause among a large 
number of persons subject to the same risk, 
so that the cost of the loss to any one will fall 
proportionately on all. For instance, 100,000 
men owning houses, all of which have practically 
the same liability to destruction or injury by 
fire, either by mutual agreement or by taking 
out policies under a corporation, prorate among 
the entire number exposed to the same risk any 
losses that may arise to any one of the number, 
so that the loss of each one is distributed among: 
the entire group rather than borne by the in- 
dividual. This is insurance. But if outside 
parties, not subject to the risk, assumed a part 
or all of the loss, it ceases to be insurance and 
becomes a subsidy. The proposed plan is not 
insurance since it does not distribute the loss 
among those exposed to the same risk but brings 
in two parties in no way sharers of the risk, 
viz., the employer and the state. If any one 
proposed a plan to divide the cost of loss and 
damages to automobiles among the owners of 
the machines, the automobile manufacturers 
and the state, it would be hard to convince any- 
one that such a scheme was insurance. If the 
proposed plan provided for distribution of the 
entire cost of illness of employes among them- 
selves, either mutually or through a supervising 
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corporation or the state, then it would be in- 
surance. As it is, it is simply a method of tax- 
ing all the citizens of the state, either directly 
or indirectly, to furnish medical and surgical 
services to maintain the productive efficiency of 
the population. All. the cost will ultimately 
come on the consumer and the citizen. Neither 
the employe or the employer, as such, will bear 
any part of the expense. What would happen 
if such a plan were adopted in any state? The 
workman finding that a certain amount was 
deducted from his wages each week, would. im- 
mediately demand that his wages be increased 
enough to make good this deficit. This increas- 
ed wage would be added to the operating ex- 
penses of the plant. The employer could hard- 
ly be expected to pay his assessment out of his 
profits. Ele would add his share to the operat- 
ing expense account. So that the cost of pro- 
duction and finally the cost of the product to 
the consumer would be increased by the addi- 
tion of whatever amount both the employes and 
the employers were compelled to pay and would 
ultimately be paid by the people, as an indirect 
tax as a part of the price of the commodity. 
The one-fifth contributed by the state could 
only be paid out of the state treasury through 
money secured by taxation of its citizens. The 
proposed plan, therefore, is not insurance at 
all, but is simply a plan for providing medical, 
surgical and hospital care in order to increase 
the industrial output of a portion of the popula- 
tion at the expense of the entire citizen body, 
through direct and indirect taxation. 


Tn the second place, the proposed plan is not 
health insurance. It is a plan whereby the 
amount of time lost by employes through ill- 
ness may be reduced to a minimum and the pro- 
ductive efficiency of each employe may be main- 
tained at the maximum. The object is not the 
maintenance of health but the maintenance of 
productive efficiency. The plan proposed is 
neither a medical nor a public health proposi- 
tion: it is purely an economic measure, intend- 
ed to maintain the efficiency of the employe 
and the productiveness of the industrial plant 
at the highest possible point. The health fea- 
tures of it are secondary and incidental. The 
term, health insurance, therefore, is a misnomer. 
Instead of being called health or social in- 
surance, it should be called taxation: for the 
increase of industrial production. 


In the third place, contrary to popular opin- 


ion the proposed plan is not intended for the 
relief of poverty and unemployment. In Eng- 


land, which has probably the most elaborate 
system of poor relief laws of any country, the 
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operation of the Poor laws has not been altered 
by the adoption of social insurance. ‘The pro- 
posed plan only cares for those who are em- 
ployed and who are drawing wages. ‘Those un- 
employed at the time such a law would go into 
effect and those incapable of supporting them- 
selves are in no way provided for under such 
a plan and must be cared for through voluntary 
philanthropy or by state charitable institutions 
as at present. 

In the fourth place, it is unsuited to social, 
economic and political conditions in this coun- 
try. It is undemocratic in that it divides the 
American people into two classes; viz., those 
who work and those who do not work. In Eu- 
ropean countries, classes are fixed and station- 
arv. A man is born into a certain class and 
remains in it throughout life, practically with- 
out change. If he is born into a wage earning 
family, he becomes a wage earner and remains 
so throughout life. In this country we have 
no such class distinctions. The employe of 
today is the employer of tomorrow and the mem- 
ber of the leisure class of the day after He is 
not only able and willing, but eager to bear his 
own responsibilities, to assume the burden of 
his own mistakes and misfortunes and to reap 
the result of his own enterprise and energy. 


IS THE MOVEMENT INEVITABLE? 


Two statements which have been repeatedly 
made regarding the proposed plan deserve 
specific mention at this point. The first is 
that health insurance is inevitable. This state- 
ment has been made repeatedly by the advo- 
cates of social insurance until it has come to 
be accepted even by doctors as axiomatic. Yet 
there is not the slightest basis for such a state- 
ment. So far as I am able to ascertain, it was 
originally made by Mr. Lee K. Frankel, Third 
Vice-President of the Metropolitan Life Insur- 
ance Company, at, I think, a conference held 
in Columbus, Ohio, early in the discussion of 
the question in this country. Mr. Frankel in 
the course of his remarks said that health in- 
surance was coming sooner or later. This state- 


’ ment was simply an expression of Mr. Frankel’s 


personal opinion. It was, however, immediately 
taken up and circulated as a statement of the 
inevitability of health insurance. There is no 
justification for this assumption. Legally and 
constitutionally, the adoption of such a plan is 
a matter for state action and it can only be 
adopted if a majority of the people of the state 
or a majority of the members of the legislature 
of the state vote in favor of it. It is no more 
inevitable than is the adoption of any other 
proposed measure. 
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Another statement is that social insurance 
is the legitimate successor of workmen’s com- 
pensation and that as laws on this subject have 
now been adopted by most of the states the 
adoption of a social insurance bill in each one 
of these is logically the next step. This state- 
ment shows a lack of discrimination regarding 
the underlying principles of the two proposi- 
tions. Workmen’s compensation laws are based 
on the general principle that an industry should 


bear all the expenses incident to carrying it on. 


and that injury or impairment of the efficiency 
of employes is just as legitimate a charge on 
the industry as is the wear and tear on the ma- 
chinery. Workmen’s compensation laws simply 
substitute statutory enactment for common law 
and judicial decision and a definite plan of 
adjustment for the individual action of a jury 
in each case. The two propositions have 
nothing in common. 


FOUR PROPOSITIONS. 


Accepting the proposed plan for the sake of 
the argument, however, and waiving these ob- 
jections for the time being, when the plan is 
carefully analyzed and all the non-essential 
features eliminated, it is seen to rest on four 
propositions, all of which must be proven in 
order to establish a case. The claims of the 
advocates of this scheme are: 

1. There is a disproportionate amount of 
sickness among employed persons causing finan- 
cial loss, incapacity and poverty greater in pro- 
portion than that sustained by the average 
person and requiring special methods of re- 
lief. Until this is proven, there is no justifica- 
tion for adopting special laws for employes. 

2. The financial burden caused by sickness 
is heavier than the average employe is able to 
bear. Until this is proven, there is no reason 
to assume that he cannot carry his own burden. 

3. Present methods of promoting public 
health and controlling disease are not adequate. 
Until this is proven, there is no need of devis- 
ing any new plan. 

4. Compulsory state supervised sickness in- 
surance is the best remedy for this condition. 
Until this is proven, it is possible that some 
other remedy may be better. 


ADVOCATES MUST PROVE THEIR CASE. 


As soon as the case is stated in this categor- 
ical form, it is at once seen that the burden 
of proving these four propositions lies with the 
advocates of social insurance. No one of the 
four propositions involved has been proved. 
Neither is there at present any conclusive evi- 
dence or any mass of statistics or data by which 
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any one of them can be proven. It is not known 
and there is at present no way of knowing how 
much illness or incapacity exists, either among 
employed persons or among any other class of 
our population. It is not known and there is 
at present no way of knowing what is the aver- 
age wage. It is not known and there is at pres- 
ent no means of knowing whether the burden 
of illness is or is not heavier than the average 
employe can bear without assistance. It is 
not known and there is at present no means 
of ascertaining whether existing agencies are 
adequate or not. Finally the claim that social 
insurance is the best remedy for existing condi- 
tions is a pure assumption. Statements as to 
the number of persons sick in the United States 
at any one time, among wage earners or any 
other class, or among the population as a whole 
are based entirely on estimates and not on 
proven facts. We are not at present able to 
say how many deaths there are in the United 
States in any one year, and we have absolutely 
nothing except ex parte estimates as to the 
amount of illness. The Registration Area of 
the United States Census which includes those 
states and cities which have complete returns 
on deaths included for 1919 only 79.7 per cent. 
of our population. In the present stage of our 
knowledge of health conditions in this country, 
it is impossible to make any positive statements 
as to the amount of sickness, either among em- 
ployes or any other class. The average amount 
of time lost each year through sickness on the 
part of wage earners is not known. Existing 
estimates on all these points differ widely, de- 
pending on which side of the question they are 
intended to prove. For instance, the brief pre- 
pared by the American Association for Labor 
Legislation states that approximately nine days 
a year are lost on account of sickness by each 
employe. On the other hand, Mr. Mark A. 
Daly, General Secretary of the Associated In- 
dustries of New York State, presented figures 
drawn from the payrolls of one of the largest 
associations of employers in this country, show- 
ing that in July, August and September of 
1919, out of 181,146 employes of three hundred 
firms, 3.2 per cent. were absent because of ill- 
ness, while 3.9 per cent. were absent for per- 
sonal reasons; that the number of hours lost 
for illness were 336,46814 or about 10 hours 
per employe per year, a little more than one 
day, while the number of hours lost for personal 
reasons were 357,93114. Mr. Daly’s figures are 
of course, for a short period of time and for 
a limited group. They are, however, a definite 
statement drawn from actual records rather 
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than an estimate based on general considera- 


tions. The wide divergence between these 
figures and those presented by the advocates of 
social insurance tend to show that today no 
one knows how much time is lost through sick- 
ness among wage earners throughout the coun- 
try and that it is impossible to make any dog- 
matic statements on this point. 

The second proposition which is assumed by 
the proponents of social insurance is that what- 
ever may be the financial loss sustained by work- 
men through illness, it is a burden which it is 
beyond the power of the individual workman to 
carry or as stated in the argument of the Ameri- 
can Association for Labor Legislation, “Wage 
studies show that the slender savings of work- 
men are inadequate to meet the burden of sick- 
ness.” In proof of this fact is quoted the re- 
port of the United States Immigration Com- 
mission for 1909 which states that sickness was 
the apparent cause of poverty in 38 per cent. 
of the charity cases studied. Let us examine 
this statement and see what it involves. The 
argument of the proponents of social insurance 
is that the average American working man is 
not paid a sufficiently high wage to enable him 
to bear the expense of the average amount of 
illness without being pauperized thereby and 
that he must have state aid to bear the burden. 
Mr Daly showed that wage loss for three months 
for 131,146 employes was $1.06 each and that 
the annual loss for each workman in the em- 
ploy of members of his association was $4.24 
a year, about one day’s wages. The New York 
State Industrial Commission in its official re- 
port shows that in November of 1919 the aver- 
age weekly earnings of factory employes in New 
York State were $25.37 and in December of 
the same year, $26.32, or $1,368.64 a year. This 
is on the basis of a six day week. According 
to these figures the average loss in a year 
through illness for each of these employes would 
amount to about one day’s pay or 1-312 of the 
annual income. This would hardly seem to be 
a burden which the average working man can- 
not carry without assistance from the state. 
The Bureau of Labor Statistics of the United 
States Department of Labor in its report for 
November, 1919, presents an exhaustive tabu- 
lated report on the cost of living in the United 
States in which figures are presented showing 
the actual expenditures of 848 families in 60 
cities in various parts of the country, each fam- 
ily consisting of five persons, man and wife 
and three children. After presenting the cost 
of housing, food and clothing, an elaborate 
tabulation of miscellaneous expenses in thirty 
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or one-half of the cities is shown. One head- 
ing gives the annual expenditure per family 
for sickness including under this heading not 
only medical and surgical services, but also 
oculist, medicine, nurses, hospital care, dentist, 
eye glasses, etc. The total expense for this 
purpose for the average family of five persons 
a year is $61.09 or $12.21 per person per year. 
Under another heading is tabulated the money 
spent for amusements including movies, thea- 
ters, concerts and excursions. This amounts 
to an average a year of $18.66, while the aver- 
age expense for churches, lodge and society 
dues, charities, etc., amounts to $34.73, mak- 
ing a total average spent each year for amuse- 
ments and benevolencies of $53.39 or an aver- 
age of $10.67 per person per year. If the 
average family spends $61.09 a year on ac- 
count of sickness and is still able to spend $53.- 
39 a year for amusements and benevolence, is it 
in need of state aid in order to enable it to carry 
the burden of its sickness expense? And if it 
is in need of state aid to carry one expense, why 
is it not equally in need of state aid to carry 
the other and why should we not have a com- 
pulsory plan for taxing all the people of the 
state in order to relieve the employe of three- 
fifths of the burden of excursions and moving 
picture shows ? 


The Daily News Almanac for 1920 shows that 
in 1918, the last year for which figures are 
available, there were in the United States 1819 
savings banks with 11,379,553 depositors, hav- 
ing deposits amounting to $5,471,589,948.00 or 
an average of 466.94 for each depositor. As it 
is estimated that ther are approximately 20,- 
000,000 families in the United States, appar- 
ently approximately one-half of them have sav- 
ings deposits and reserve funds. 


lt may be argued that these figures are no 
more conclusive than those presented by the 
proponents of social insurance. This is quite 
true. Neither are they intended to be either 
conclusive or comprehensive. ‘They are pre- 
sented, however, with a view to establishing 
two assertions: First, that the statements on 
which the entire argument in favor of social 
insurance rests are assumptions and deductions 
based on insufficient evidence and that there is 
quite as much evidence against them as in favor 
of them; and second, what I wish to emphasize 
as a basis for an argument on another subject 
later on, that the principal difficulty in the dis- 
cussion of any large questions of public health 
in this country is lack of authoritative and com- 
prehensive data on the fundamental questions 
involved. 
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PUBLIC HEALTH AND CONTROL OF DISEASE, 


The third essential proposition, viz., that 
present methods of promoting public health and 
controlling disease are inadequate, involves a 
discussion of the entire question of present 
methods of medical practice and public health 
promotion. This would obviously involve too 
much time and take us too far afield. Its dis- 
cussion would require a study of morbidity and 
mortality rates throughout the country com- 
pared with those of previous years and with 
other countries, together with a comparison of 
methods of medical practice and of public 
health organization and administration in this 
country and abroad. Here again, while there 
is an immense amount of data available for 
consideration, no definite, positive and reliable 
figures are obtainable. In other words, on this 
question as on the two preceding po!nts involved 
we do not possess the knowledge necessary to 
enable us to make definite and positive state- 
ments, Here again, the burden of proof lies 
on the advocate of the new plan. 

Of the four essential propositions on which 
the proposed plan rests, therefore, we are com- 
pelled to admit that the first three cannot be 
positively determined owing to insufficient 
knowledge. But even if all three were con- 
ceded, the fourth point would still remain to be 
proven. Even if it could be shown that em- 


ployes as a class are suffering from an undue. 


share of illness, that the financial cost is greater 
than they can bear without assistance, and that 
present methods for remedying this situation 
are inadequate, it still remains to be proven that 
so-called health insurance is the best remedy. 
At least five alternatives besides compulsory 
state insurance must first be considered. These 
are: 

1. An increase in the wages paid to employ- 
ed persons so that each one will be in a finan- 
cial position to bear his own burdens without 
need of assistance from the state. This is the 
economic remedy. 


2. The development of state, municipal and 
local health agencies to a point where prevent- 
able disease will be reduced to a minimum and 
the burden lightened by reducing the amount 
of sickness. This is the public health remedy. 


3. The development of voluntary thrift and 
savings habits among employes to a point where 
through increased thrift and foresight they may 
be able to provide for their own emergencies. 
This is the personal remedy. | 


4. The development of voluntary industrial 
insurarce on the part of emploves and employ- 
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ers in industrial corporations and groups. This 
is the cooperative industrial remedy. 


5. The development on the part of wage 
earners and employers themselves of voluntary 
assessments and benefits through trades unions, 
benefit associations, etc., for their own protec- 
tion. This is the cooperative social remedy. 

Volumes have been written on each of these 
subjects. 


All of them are posstble alternatives to com- 
pulsory social] insurance involving the develop- 
ment of existing methods. Naturally they 
must be given careful consideration before any 
new and untried scheme is considered. Just 
as the surgeon would naturally consider every 
alternative method of treatment for a condition 
before advising and performing a radical oper- 
ation, so the possibility of the development of 
existing methods’ to a point where they will be 
adequate must be considered before any new 
untried method is adopted. 

It is probable that this problem of economic 
loss to employed persons through illness, when 
it can be definitely defined and limited will be 
solved by a combination of all of the five meth- 
ods suggested rather than by any single one. 
In fact, the first alternative alone as stated 
above has well night elimiated the problem. 
Since 1914, when the agitation for compulsory 
social insurance in this country began, the in- 
crease in wages has practically taken the Ameri- 
can working man out of the field of compulsory 
social insurance as proposed at that time. When 
this plan was first proposed, the maximum limit 
under the British law was $800.00 a year; i. e., 
all persons with an annual income exceeding 
this amount were exempt from the operation of 
the health insurance law. The American As- 
sociation for Labor Legislation evidently felt 
that it was making a large concession to differ- 
ent conditions in this country when it fixed the 
maximum limit at 50 per cent. higher or $100 
a month. Yet today how many American 
working men are there whose gross annual in- 
come is below this amount? Figures on this 
subject are so numerous and popular knowledge 
so general that it is hardly necessary to argue 
the point. A few illustrations, however, may 
be cited. 


The American Medical Association in pub- 
lishing its journals, operates probably the larg- 
est exclusively medical printing plant in the 
world. There are at present on the payroll of 
the Association 285 persons of whom 120 are 
employed in the printing department. In 1906 
the union scale for printers was $17.50 a week. 
In 1916, it was 24.00 a week. Today it is 
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$46.00 a weck or $2,392 a year, approximately 
$200 a mouth. The journal has one night 
pressman who draws $250 a month. Out of 
59 employes on one floor of the Journal plant, 
ten own and drive automobiles. Most of them 
own their own houses and several have flat 
buildings and houses for rent. In 1915 print- 
ers apprentices or young boys learning the 
trade, generally boys living at home, were pa.d 
under the printer’s scale $6.50 a week. They 
are now paid $14.00 or within $3.50 of the 
scale for the full fledged journeyman printer 
ten vears ago. Packers’ boys in the pressroom 
who used to receive $10.00 a week are now 
getting $22.50 and $25.00, more than the high- 
est paid printers in the plant received ten years 
ago. As the scale for the printing trade is 
practically the same all over the country, it 
will be seen that the average printer earns 
twice the minimum wage Specified in the social 
insurance bill and that the printing trade would 
not be.in any way affected by the proposed 
plan. 

The same thng is true in the building trades. 
Chicago last vear experienced a long drawn out 
strike on the part of the building trades un'ons 
for a dollar an hour for an eight-hour day, with 
$1.50 for overtime. This was ‘finally given to 
them and within six months the carpenters 
secured an increase to $1.25 an hour or $10.00 
for an eight-hour day. ‘Today building in 
Ch'cago is greatly hampered on account of the 
inability to get carpenters at this price as De- 
troit with an equally urgent building problem 
is drawing practically all the carpenters away 
from Chicago by offering them $1.50 an hour 
or $12.00 a day for an eight-hour day. I re- 
cently had occasion to go down West Mad'son 
street near the river where the large employ- 
ment agencies are located and noted the signs 
displayed in front. Ordinary unskilled day 
laborers are offered $4.00 and $5.00 a day. One 
placard called for a night fireman of a heating 
plant at $125.00 a month. Several weeks ago 
I drove fifty miles through the richest farming 
part of the State of Illinois commonly known 
as the corn belt. I learned that ordinary farm 
hands were now paid $70.00 a month with 
room, board and laundry. Window washers in 
Chicago are now getting $36.00 a week or $6.00 
a day and are about to strike for $40.00. Wash- 
women and scrub women are getting $4.00 a 
day. A telegram from New York appeared in 
a morning paper the other day to the effect that 
John D. Rockefeller was offering $4.00 a day 
for ordinary labor on his country place and was 
unable to get it as neighboring employers were 
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paying $5.10 or $1.10 higher than Mr. Roche- 


feller for ordinary unskilled labor. Obviously, 
conditions here and in Germany are not com- 
parable. In a letter which was read in the 
Senate and which appeared in the Congression- 
al Record for May 1, 1920, Mr. F. Herbert 
Chamberlain, President of the Haydon Chem- 
‘cal Co., of Garfield, New Jersey, writing Sen- 
ator Frelinghuysen regarding the development 
of the dve industry in this country, states that 
he spent several weeks in Germany in the fall 
of 1919 studying the aniline dye industry in 
that country and that the Badische Anilin und 
Soda Fabrik plant employing 16,000 working 
men, is paving them today wages that at the 
present rate of exchange are approximately nine 
cents an hour for an eight-hour day and this 
rate had existed only since June, up to which 
time they were receiving only eight cents an 
hour. He also states that in this country work- 
‘ng men in similar plants are receiving 40 to 


“50 cents an hour for the same work.: Disre- 


garding for the time being the other proposed 
remedies for whatever situation may be proven 
American working man today is far beyond the 
to exist, it seems evident that the. avciage 
economic stage where he needs compulsory state 
insurance to enable him to bear the burden of 
whatever sickness he may exper ence and that 
any compulsory insurance law with any such 
limit as the model bill of the’ American As- 
sociation for Labor Legislation, viz., $100.00 a 
month, would today include no one but boys 
office girls and domestic servants. 


FAILURE OF SUFFICIENT PROOF. 

If the arguments which I have endeavored to 
develop are sound, then it must be admitted 
that the advocates of health insurance have fail- 
ed to make out a case for their proposal. The 
burden of proof is on the proponents of the 
plan. It has not been shown that so-called 
health insurance is needed, that it would be 
any improvement over present conditions or 
that it is the best remedy for existing condi- 
tions. Until convincing and conclusive evi- 
dence on these essential points can be produced, 
backed up w th statistics of a sufficiently bread 
scope to be acceptable as proof, the decision as 
to the value and desirability of the vroposed 
plan must be the Scotch verdict of “not proven.” 


THE ATTITUDE OF THE PROFESSION. 

What should be the attitude of the medical 
profession on this subject? In order to answer 
th’s question, it is necessary to study it from 
the standpoint of the public rather than from 
the standpoint of physicians. The proposed 
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plan as we have seen is a question of public 
policy and not a medical problem. It is going 
to be settled by the people either directly or 
through their legislatures and not by the medi- 
cal profession. The American people are the 
We must, therefore, consider 
the subject from their point of view. 


jury in this case. 


The attitude of the organized medical pro- 
fession has been definitely and officially determ- 
ined. The American Medical Association at 
New Orleans session last month adopted by a 
practically unanimous vote a resolution declar- 
ing its opposition to any plan of compulsory 
contributory insurance against health or any 
other plan of compulsory insurance provided, 
controlled or regulated by any state or the fed- 
eral government. A number of state associa- 
tions have adopted similar resolutions. The 


attitude of the organized medical profession as 


determined by its duly elected representatives 
is, therefore, unqualified opposition to ompul- 
sory state health insurance. 


But it is claimed by the advocates of this 
plan that it is really a public measure of the 
greatest importance and that its adoption will 
result in improved health conditions and in- 
creased efficiency. Shall the medical profession 
which has for the last fifty years led in the de- 
velopment of public health legislation and ad- 
ministration take an attitude of opposition and 
obstruction rather than of advancement and 
construction? Such a policy would be contrary 
to the traditions and instincts of our profession. 
It would furthermore be a relinquishment of 
our leadership in public health development. 
Nor is it necessary for us to adopt any such at- 
titude. lf the arguments and reasoning which 
I have endeavored to present are sound, then 
the attitude of the American medical profes- 
sion on this question is clear. We have shown 
that so-called compulsory health insurance is 
not a public health measure. Yet a consider- 
able share of the support that it is receiving is 
due to the honest belief on the part of many of 
its supporters that it is a measure for the im- 
provement of public health conditions and to 
this extent it must be regarded as a part of 
the popular movement for health conservation. 
So that while it is our duty, as the leaders and 
advisers of the people on health matters, to op- 
pose this plan because we have no reason to be- 
lieve that it will accomplish the good which its 
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supporters anticipate it is equally our duty to 
point out the true line of progress and to util- 
ize the energy now being expended in the wrong 
direction by turning it in the right direction. 
If we are going to oppose health insurance and 
prevent its adoption, as we surely can if we 
will place the facts fairly before the public, we 
must, in order to keep faith with the public, 
be prepared to present an alternative proposi- 
tion which will accomplish all the good claimed 
for social insurance without any of its defects. 


In the last fifty years, scientific medicine has 
made greater progress than in any preceding 
500 years. Yet our methods of practice as far 
as the economic side of medicine is concerned 
remain unchanged. Everyone admits that there 
must be readjustment in the methods of medi- 
cal service. Health insurance is only one of 
many solutions proposed. Which is the best? 
We do not know. We do not have the essential 
facts on which to base an opinion. As scientific 
men, we must investigate and then arrange and 
study all the facts before we can form an opin- 
ion. This is the true scientific method. 


The fatal defect of social insurance so far 
as this country is concerned is that i orovides 
for a part rather than for the whole. The 
principal defect in the argument of its propon- 
ents is that there are no data available on which 
to base a sound argument. This situation is 
one which has always confronted the advocates 
of public health legislation. We have not 
known in the past nor do we know today the 
physical, economic and social conditions exist- 
ing in the various states, which affect the Lealth 
and the efficiency of our people. Our entire 
public health program which has been built 
up in the last fifty years, while based on the 
best available information, has been hampered 
and delayed by lack of definite, positive knowl- 
edge regarding the prevalence of disease and 
the physical condition of our people. This fatal 
defect in the argument for social insurance has 
also been the greatest obstacle in the develop- 
ment of effective and adequate public health 
organization and administration. The rational, 


sensible plan to follow in creating and develop- 
ing a health administrative body, whether fed- 
eral, state or municipal, would be first to in- 
quire as to the need and the amount of work 
to be done and then to plan the machine in ac- 
cordance with the work.to be accomplished. 
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This is the practical, businesslike method of 
procedure which must instantly commend itself 
to everyone. Yet it has in no instance been 
followed in the development of public health in 
this country. A lack of definite, accurate and 
reliable information is today the chief obstacle 
in the way of the reorganization of our federal 
public health activities and in the development 
to their highest efficiency of all of our state and 
municipal health organizations. The agitation 
for the passage of so-called health insurance 
laws in the different states gives us an unusual 
and unprecedented opportunity to impress on 
the public and the legislatures the lack of posi- 
tive knowledge on physical and social condi- 
tions and the importance of developing our state 
public health activities along rational lines and 
to the fullest extent and the absolute necessity 
of securing complete information regarding 
health questions as a basis for such reorgan- 
ization. 
LEGISLATURE. 

To the legistators and the public of those 
states in which bills for compulsory state health 
insurance may be introduced, the medical pro- 
fession may say, “We recognize the plan pro- 
posed in this bill as an effort on the part of its 
advocates to improve health conditions. The 
plan proposed, however, is not in reality a 
health measure and is not suitable for this coun- 
try in that it affects only a portion of our pop- 
ulation and is based on class distinctions that 
are undesirable in this country and not in har- 
mony with our institutions. It provides only 
for wage earners of a certain class and is, there- 
fore, undemocratic and unwise. The plan is 
further objectionable because it seeks to develop 
public health administration through a new and 
independent body rather than through the 
recognized and legally constituted health au- 
thorities of the state. It is not possible for the 
advocates of this measure to prove their claims 
owing to the lack of definite knowledge regard- 
ing the sanitary, social and economic conditions 
which are affecting the health of our people. 
This existing ignorance on vital questions of the 
utmost importance to our people is also an ob- 
stacle in the development of our state health ac- 
tivities. The medical profession is vitally in- 
terested, as it always has been, not only in the 
health of the wage earner, but also in the health, 
well-being and efficiency of every man, woman 
and child in the state. It is the duty of the 
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state to protect every man from disease, whether 
he be employe or employer, wage earner or 
factory owner, millionaire or pauper, and to 
enable him to secure and retain to the utmost 
good health, efficiency and long life. But such 
state public health work should be for the bene- 
fit of every citizen and not for any class. It 
should be in the form of united action by the 
people of the state for self-betterment rather 
than in the form of pauperizing subsidies and 
emasculating sick benefits. It should be car-- 
ried on through the legally constituted health: 
authorities of the state and not through a hoard! 
of representatives of special classes and it 
should be based on the widest, fullest and most 
complete knowledge obtainable for the existing 
conditions in this state regarding the present 
physical condition of every man woman and 
child therein. As scientific medical men we 
insist that any measures for the improvement of 
our citizens must be based on proven facts and 
not on unproven theories. We, therefore, re- 
solve that, instead of adopting any incomplete, 
illogical, undemocratic and ineffective measure, 
the state legislature appropriate a_ sufficient 
amount of money to enable the state Council 
of health to make a complete and exhaustive 
study of the entire state, showing the amount 
of sickness existing among our people, the 
causes therefor, as fully as it may be possible to 
determine, the social, economic and industrial 
conditions existing in the state and their in- 
fluence on the health of the people, together with 
any other facts which may be pertinent and to 
submit a report at the next session of the legis- 
lature showing the exact conditions existing 
together with recommendations as to how the 
existing health organization of this state may 
be increased and developed to a point where 
every citizen of the state, regardless of his 
economic condition or industrial status may be 
protected from disease and may enjoy the high- 
est possible degree of good health, efficiency, 
happiness and long life.” 





COMPULSORY HEALTH INSURANCE, A 
MODERN FALLACY.* 
Epwarp H. Ocusner, B.S., M.D., F.A.C.S. 
CHICAGO, ILL. 
On or about February first when the price 
of fresh eggs and chicken feed was at its height, 
I wrote my farmer asking him why he was 





*Read before the Michigan State Medical Society 
May 27th, 1920. 
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not sending us any eggs. A few days later I 
received the following laconic answer, “the pul- 
lets look good but lay no eggs.” Superficially 
examined, Compulsory Health Insurance looks 
good, but unlike my pullets it has laid eggs, 
which, when carefully examined are all found 
to be addled. 

, HISTORICAL DATA. 

Tn attempting to write a short paper on Com- 
pulsory Health Insurance one is confronted with 
so many serious objections that one scarcely 
knows where to begin, hence, I will, in this 
paper confine myself very largely to objections, 
which, I have myself encountered and leave 
theorizing, the long suit of the proponents of 
Compulsory Health Insurance, to those who 
possess a more vivid imagination. However, in 
order to get the right perspective it will be 
necessary to refer to just a few historical facts. 
Along in the late 70’s, German Socialists dis- 
cussed the matter at some length and in order 
to appease the clamor of the proletariat and be- 
sause he saw that it would strengthen monarch- 
ical government, the far-seeing Bismarck adopt- 
ed their suggestions and in 1883 Compulsory 
Health Insurance was legally established in 
Germany. Bismarck was a thorough believer 
in a monarchical form of government and 
eagerly grasped at any scheme which he be- 
lieved would strengthen the monarchy. Any- 
one interested in Bismarck’s philosophy of gov- 
ernment will find a splendid exposition of it in 
volume 11 of Carl That 
Bismarck was correct in his prognosis as to 
the effect of Compulsory Health Insurance up- 
on the German mind few thoroughly familiar 
with recent events will doubt. It is a very 
great question whether German autocracy and 
German militarism would have lasted as long 
as it did had it not been for Compulsory Health 
Insurance, old age pensions, and the rest of the 
hybrid ilk, the offspring of autocracy and so- 
cialism, nor whether the German military party 
would have been able to start the conflagration 
that has devasted the whole earth had not the 
German proletariat been tied hand and foot 
to the government by these schemes. It is in- 
deed fortunate that the German bubble has 
been pricked and the old German regime de- 
stroyed, otherwise German propaganda aided by 
a few misguided, deluded American theorists 
might have succeeded in foisting this nefarious 
scheme upon the American people. 


Schurz’s memoirs. 
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A wise farmer never swaps a good horse nor 
does the wise legislator meddle with those de- 
partments of human endeavor which are rela- 
tively well managed under present conditions. I 
believe American citizens as a whole have bet- 
ter and more efficient medical care than the 
citizens of any other country. This opinion is 
based upon a rather large personal experience 
with medical men and their ways of handling 
patients both in this country and Europe and 
upon the fact that the average loss of time from 
sickness by the American laboring man is con- 
siderably less than a similar loss in most other 
countries and particularly in those countries 
like Germany and Austria where Compulsory 
Health Insurance has been in force the longest, 
and finally, because our mortality statistics show 
up very favorably when compared with these 
same countries. From our government statis- 
tics'and from the mortuary statistics of the New 
York Life Insurance Company? we have a right 
to conclude that the average life expectancy 
in the registration area of the United States is 
to-day approximately fifty years, at least as 
good if not better than in those countries which 
have Compulsory Health Insurance. This 
splendid showing is largely due to the fact that 
the individualism of American medical men 
has not been unduly hampered nor has their 
enthusiasm been crushed out by an excessive 
number of governmental restrictions. 

The fact that the American medical men 
have not been unduly hampered in their work 
not only has much to do with the general ex- 
cellence of their medical services, but accounts 
in large measure for the fact that so much of the 
world’s progress in medicine is due to them. It 
is doubtful whether the medical men of any 
other nation have contributed so much to the 
advancement of medicine and surgery during 
the past twenty years as have our American 
confreres. 

In support of the last statement I need but 
call your attention to the fact that it was a Ken- 
tucky country doctor, Ephraim McDowell, who 
performed the first laparotomy for an abdominal 
tumor. Practically all of the early work on 
appendicitis was done by American surgeons. 
Most of the recent work in gall-bladder surgery 


1. Gore, John K.: Paper read before International 
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and stomach surgery was done by American 
surgeons and much of the improvement in the 
treatment of both pulmonary and surgical. tuber- 
culosis is the work of our American confreres, 
certainly a record to be proud of, and one which 
should make us very slow in substituting a 
system which so far has proven an utter failure 
for the system which has been productive of 
such excellent results. 


INFLUENCE ON HEALTH. 


The claim that Compulsory Health Insur- 
ance would encourage personal hygiene and 
right living, is completely refuted by the ex- 
perience in those countries where it has been 
tried and also by the experience of every prac- 
titioner of medicine with a large practice. To 
the contrary, it always has had and always will 
have a strong tendency to increase immorality 
and disregard for the ordinary laws of personal 
hygiene, because when the average man is as- 
sured free medical service and two-thirds pay 
for loss of time he is much more likely to throw 
to the winds all precautions in this regard. 
What is almost equaliy bad, it will compel the 
honest, clean living man to actually pay for 
the wrong doings of the immoral and dissolute 
individual. Let us take a concrete case. .Six 
boys graduate from high school together, four 
are hard-working, frugal, clean fellows with 
serious purpose in life, one of the four, in fact, 
is trying to earn enough money to go through 
college. The fifth, is one of the lazy, shiftless 
kind who would rather loaf than work, who 
never loses a chance to lay-off a day or a week, 
particularly if he can be assured two-thirds pay. 
The sixth is an inveterate smoker of cigarettes, 
spends his evenings in ill-ventilated, smoke- 
laden pool rooms, shortly buys himself a speci- 
fic urethritis and later acquires syphilis. The 
fifth one will be at least twice the burden upon 
the insurance fund as is any one of the first 
four. The sixth one will be at least four times 
the burden on this fund as is any one of the 
first four. What right has any just govern- 
ment to take the earnings of the first four 
igainst their will and give them to the last two? 


A just government protects the weak from op-. 


pression and exploitation by the strong and un- 
scrupulous, but the wise government does not 
penalize the strong, industrious; clean-living 
and thrifty and favor the weakling, the lazy, 
‘ne shiftless and immoral, and yet, this is just 
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exactly what a system of Compulsory Health 
Insurance will do, and just as soon as the gov- 
ernment by legislative enactment will favor the 
latter at the expense of the former, race degen- 
eration must begin and continue until such 
baneful legislation is again wiped from the 
statute books. This is not theory. Some of the 
recently passed welfare laws are already favor- 
ing the weakling at the expense of the strong. 
It is an actual fact that because of some of 
these laws the weakling is actually being favored 
and because of corruption in government, the 
crook in many of our large cities has an actual 
tactical advantage over the honest man. A 
most interesting volume could and should be 
written on this subject. The facts brought 
out would be a surprise and a revelation. 


Our colleague, Dr. Chapman, will present 
statistics and argument, which, I believe, will 
prove conclusively the excessive cost of such a 
scheme, and I will try to prove to you that none 
of the departments of our government, neither 
State nor National, has demonstrated its fit- 
ness for handling such enormous sums of money 
wisely, economically or justly. I think it is 
putting it mildly to say that in this country we 
suffer from a notoriously, inefficient, more or less 
corrupt administration of government. Pull, 
favoritism, spoils and partisan politics, nepot- 
ism and petty graft are the rule rather than the 
exception. I have been a citizen of the City 
of Chicago for twenty-nine years, have watched 
city and county government rather closely and 
the above description is, I believe, a fair state- 
ment of what has been actually go ng on dur- 
ing that time. During the past year, the city 
has paid out in special fees to one, third class 
lawyer, who probably never before had had an 
income from private practice to exceed $5,000 
per annum, the enormous sum of $47,500 of the 
taxpayer’s money. In addition, it has paid a 
dozen or more other attorneys over $99,000 
special attorney’s fees. During this year of 
mal-administration it has, in addition, constant- 
ly had upwards of two thousand nine:y-day em- 
ployes on the City payroll, from a total of about 
18,000, or over ten per cent. Anyone fam'har 
with industry knows that the employe who 
stays only ninety days on the job is almost 
worthless because it takes him about that long 
to become familiar with his-duties and to be- 
come adjusted to his work. The reasons why 
the administration has employed these special 
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attorneys and ninety-day employes are, as near 
as I can understand, exactly two. First, the 
special attorneys and ninety-day employes need- 
ed the money and second, the administration 
needed their political support. Anyone with a 
particle of sense will see that that kind of 
government is inefficient. 


The county administration has been no better 
during the years with which I have been famil- 
iar with it. Twenty-five years ago, I was resi- 
dent physician at the county hospital. The 
service of the paid county employes was abom- 
inable, much of their time was spent in build- 
ing political fences for their superiors. I have 
been connected with one or more semi-private 
hospitals ever since that time and nowhere 
have I seen such miserable service. The food 
was wretchedly bad. In my younger days I 
had been a hired man on several farms, a lum- 
berjack in the pineries of Northern Wisconsin 
and & country school teacher, but never have 
I had to live on the unpalatable, badly cooked, 
poor quality of food that I was compelled to 
consume the nineteen months I was a resident 
physician. The reason was this, that the 
political overlord of the county had to get rich 
out of the food contracts and his satellites had 
to have a little of the swag. The man who 
was at that time the boss of the county had not 
done an honest day’s work in ten years and 
yet he was able to live in a $20,000 house, have 
a number of servants and a private carriage, 
and the money unquestionably came indirectly 
out of the county treasury and out of the mouths 
of the poor, dependent county patients. The 
usual game is this, bids for first class supplies 
are advertised according to the provisions of 
the law. The favorites of the politician in 
power always put in the lowest bids and get 
the contracts. ‘They then supply fourth class 
material and charge first class prices or cheat 
on the weight, and they and the political over- 
lord divide the spoils. The practice is so com- 
mon and so hard to detect and punish that the 
official who will not stoop to it is considered a 
boob and made fun of. Another favorite way 
of wasting ‘the taxpayer’s money is to appoint 
friends with good salaries for jobless jobs. Sev- 
eral years ago, the seven drainage trustees ap- 
pointed for themselves seven secretaries at an- 
nual salaries of $3,500 each, and so far as any- 
one was able to ascertain not a one of them ever 
did a real day’s work for the county. The 
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story is told that one day an honest man was 
appointed for one of these jobless jobs in the 
building department and when he came down 
and reported for work the chief looked at him 
in surprise and told him with a twinkle in his 
eye to walk up and down a certain street and 
see to it that the buildings did not step out 
of their accustomed places and obstruct the 
thoroughfare. 


During the four years from 1912 to 1916 I 
was President of the Illinois State Charities 
Commission. We had under our supervision, 
but not under our direct administrative con- 
trol, sixteen State Institutions with approxi- 
mately twenty thousand inmates and four 
thousand employes and we had an excellent op- 
portunity to study the advantages and disad- 
vantages of government control of such institu- 
tions. I personally visited every institution 
one or more times, inspected practically every- 
one of the hundreds of buildings, talked with 
hundreds of patients and dozens of employes 
and while during those four years the State 
Institutions of Illinois were exceptionally well 
managed and unusually free from spoils-poli- 
tics, the best one could say for the medical and 
nursing service rendered was that it was 
mediocre. The reason for this is easy to find. 
From the very nature of things in institutions 
of this kind, there is an enormous amount of 
time wasted on paper work and red-tape. At 
best, advancement is largely by seniority and 
inefficient, incompetent seniors never resign and 
rarely ever die. By the time a real efficient 
man gets to the top his enthusiasm has usually 
been crushed out by non-essentials, or if this 
has not happened, he is hampered by ineffi- 
cient subordinates of which he cannot rid the 
service. In this connection, let me call your 
attention to the following fact, namely, that 
while for many years approximately one per 
cent. of our population has been under the 
medical supervision of our Federal, State, 
county and city authorities, nothing of value in 
the treatment of diseases has been discovered 
by any of these departments since the organ- 
ization of our government 144 years ago. Prac- 
tically all of the marvelous advance in the treat- 
ment of diseases during that period of time is 
the result of individual effort by private physi- 
cians. When you consider the above and real- 


ize that this means that at the present time 
there are practically one million people under 
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the medical supervision of the various depart- 
ments of our government, is it not strange that 
not a single great discovery for the cure of 
disease has been made by any of the men in gov- 
ernment service during all these years, and 
yet, for anyone familiar with all of the phases 
of medical practice both public and private, it is 
just exactly what one would naturally expect. 


NATIONAL INSURANCE. 


How about our National government? We 
are informed that Congress this year, in time 
of peace appropriated nine billion dollars with 
a visibleeincome of six billion dollars. We are 
further informed that in the middle of March 
1920, sixteen months after the signing of the 
armistice, not one single wartime commission 
has been’ abolished and each one is clamoring 
for more money than was appropriated for it 
during actual hostilities. In addition, we are 
informed that there are five thousand more 
civil employes in Washington now than when 
the armistice was signed. Some showing for 
government efficiency. In addition, we are in- 
formed that Congress sometime during the war 
appropriated fifty million dollars as a Contin- 
gent Fund for the use of 'the President and for 
which he was not to be called on for an account- 
ing. We are informed that $15,000 of this was 
used for one banquet and a few weeks later 
$12,000 for another banquet. One week, the 
people of this country are urged by the federal 
government to be frugal, thrifty and saving, the 
next week, the Attorney General takes a mouth- 
ful and assures us that he is going to prosecute 
the profiteers, but does practicaly nothing, the 
next week we get an S. O. S. call to lend the 
government all the money we can scrape to- 
gether and in the meantime the Federal gov- 
ernment spends the hard-earned money of its 
citzens like a drunken sailor’ on shoreleave. 
This is not party politics, both parties are 
equally culpable. If you or I managed our af- 
fairs as badly as do most of the cities, counties 
and states, and even the Federal Government, 
we would soon be in the hands of a receiver or 
candidates for the poorhouse. 

In spite of all of the above facts and many 
more that will be cited, there are still some 
people in this country who would like to turn 
over the supervision of the medical treatment 
of from sixty to eighty per cent. of our popula- 
tion and the expenditure of over one billion 
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dollars per annum to one or the other of these 
governmental agencies. The mental processes 
of some of our ultra high-brows are beyond 
comprehension and are as inscrutable as is the 
enigmatic smile of Mona Vann. These ultra 
high-brows realize, as everyone must, that things 
are very imperfect. Then, instead of devising 
methods to simplify our government processes 
they try to improve the conditions by multiply- 
ing the very agencies which are the cause of 
the present unsatisfactory conditions.- Let me 
illustrate by a concrete case. Some years ago, 
a group of very estimable people in Chicago 
thought conditions could be improved by es- 
tablishing a department of Public Welfare and 
prevailed upon the then Alderman Merriam to 
draft and present an ordinance before the Coun- 
cil establishing such a department. The first 
director of the department was an earnest, seri- 
ous-minded, efficient young woman, who did 
everything in her power to make the depart- 
ment an agency for good. Since then, the per- 
sonnel of the department has gradually deter- 
iorated until now it furnishes a soft berth with 
good pay for an administration favorite, and 
Professor Merriam at a political meeting which 
I attended last Spring, stated within my hear- 
ing, that if he should meet the department on 
the street he would cross to the other side and 
disown it as his child. This is the common ex- 
perience with many of these welfare moves. 


Because of the constantly growing number of 
office holders it is getting more and more diffi- 
cult each year to dislodge an inefficient public 
offic'al. In most cities the charity institutions 
have for years been used by political bosses 
to further their selfish ends and lately even 
the school nurses and tuberculosis institute em- 
ployes have been similarly used. If, now in ad- 
dition we should have a large army of Com- 
pulsory Health Insurance employes and put 
in the hands of those unscrupulous officials the 
spending of millions of dollars of the taxpayer’s 
money it would soon become practically im- 
possible to dislodge a corrupt administration 
and in that way our Republican form of gov- 
ernment would actually be seriously menaced. 
We would still be a republic in name, but a 
bureaucracy in fact. The fact of the matter 
is, that we have not progressed far enough in 
civilization to make it safe to give this enor- 
mous additional power to any government agen- 
cy and when the time comes to make it safe 
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not even the most enthusiastic Compulsory 
Health Insurance proponent will be able to 
conjure up any excuse for it. 


PROBABILITIES. 


Compulsory Health Insurance is but the en- 
tering wedge. If this gets by the next will be 
old age pensions, and the next unemployment 
pensions and finally when we will be so bureau- 
cratically oppressed that honest, ambitious, in- 
dustrious men cannot stand it any longer the 
last act in the tragedy of errors will be revolu- 
tion, anarchy and chaos, the kind of an experi- 
ence most of Europe is just now passing 
through. Denmark, twenty-five years ago, was 
one of the most happy, prosperous and content- 
ed countries on the face of the globe, but since 
that time it has practically gone through most 
of the above experiences and is now approach- 
ing the last act. First, she passed a Compul- 
sory Health Insurance law, a few years later, 
old age pensions, then an unemployment act 
with seventy-five per cent. full pay during non- 
employment until many working men prefer to 
draw seventy-five per cent. pay and loaf rather 
than work and actually refuse to work unless 
the most unreasonable demands are granted. 
In addition, they have just passed a law by 
which workmen out of employment get a reduc- 
tion of fifty per cent. on essentials, such as food, 
clothing, etce., with the result that productior 
has fallen off greatly, living expenses have gone 
up enormously and the middle-class man, the 
bulwark of the Nation, is literally being crush- 
ed to the wall. This time our high-brow re- 
formers have started something with a boom- 
erang attached to it, which, if it becomes law 
will give them the punishment which they will 
have justly earned. The unfortunate thing 
about it all is, that not only they, but all others 
will suffer because of their stupidity. 

The best that can be said for Compulsory 
Health Insurance is that it might temporaril) 
act as a palliative. It is an axiom in medicine 
and surgery and should be in political economy 
that a palliative must not be used continuously} 
for any considerable period of time unless the 
case is hopeless, and while economic and po. 
litical conditions are admittedly bad in this coun- 
try to-day, and for that matter nearly the world 
over, I for one, am not willing to admit that 
they are utterly hopeless. 


CONCLUSION. 


The Puritans, the Quakers, the Hugenots 
and many others left Europe, braved all kinds 
of hardships and dangers in order to escape 
religious persecution. The German and Aus- 
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trian 48r’s came to this country to escape poli- 
tical persecution and during the last seventy 
years many of Europe’s most desirable citizens 
have come to our shores to escape these as well 
as other forms of paternalism. I remember 
only too well the story of how my dear old 
friend, Henry Klein, utterly disgusted by petty 
paternalism, in the middle 50’s at the age of 
forty-five sold his little farm in Southern Ger- 
many, gathered up his little brood, migrated 
to the wilds of Wisconsin, there to work out 
his and their salvation under the blue sky of 
free America. Our government has spent bil- 
lions of dollars, our people have sacrificed 
thousands of precious lives and suffered many 
privations in order to help the German people 
rid themselves of autocracy, militarism, bureau- 
cracy and paternalism. It is your duty and 
mine, if we would be true to the great trust 
imposed upon us, to fight tooth and nail in or- 
der to defeat every attempt that misguided 


theorists may make to impose paternalism upon 


us and to see to it that this country be kept as 
free and remain as good a place to live in for 
our children and our children’s children as it 
was when we first saw the light of day. 

2155 Cleveland Ave. 





COMPULSORY HEALTH INSURANCE IS 
A SIGN OF ECONOMIC DEGENER- 
ATION.* 


Grorce L. APFELBACH, A.B., M.D. 
CHICAGO, ILL. 


At no time in the history of medicine has 
our profession been mercenary when the public 
welfare was at stake. Of its great service in 
times of war, and of its many discoveries in 
times of peace, the disciples of Hippocrates are 
justly proud. We are continually trying to 
prevent disease so that there may be no further 
need for us to cure it. With this end in view, 
we recognize that only a contented profession, 
free from the uncertainties of the future, can 
produce conditions favorable to the consumma- 
tion of this humane idealism. If compulsory 
health insurance is fundamentally necessary to 
reach this goal of human happiness, then I am 
sure our profession would gladly go in sack- 
cloth and ashes to render this form of service 
to mankind. But before we decide to humble 
ourselves to any form of menial service, we 
would first be convinced that our service is a 
real service and not a work of supererogation. 

In speaking first of our national and then 
of our individual welfare, I hope that I shall 


— 





*Read at 55th Annual Meeting, M.S.M.S., held in 
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be able to show the character of this service, in 
other words, I hope it will become clear whether 
the arguments of those who advocate this new 
way in which we are to serve the public, or 
of those who oppose it, are sophistries. 


For three years we.have had this matter be- 
fore us, and much has been written for and 
against it. In analyzing the arguments in 
favor of the insurance scheme, I have almost 
come to the conclusion that its supporters never 
reason further than that poverty is the cause 
of sickness, or sickness is the cause of poverty; 
that we must devise some method of ameliorat- 


ing the condition of the improvident and those 


suffering as a result of our insufficient wage 
system. There is no intention on the part of 
these people who reason thus to thoroughly 
eradicate the evil itself, root and branch. This 
is shown by its history: Bismarck adopted the 
ideas of Ferdinand La Salle and embodied them 
in the “health insurance program,” with the 
intention of thus appeasing the proletariat and 
keeping down socialism. From its history we 
must therefore draw the conclusion that those 
who are advocating health insurance are either 
themselves bolshevists or socialists, or are on the 
other side, trying to allay social unrest by throw- 
ing a “sop” to the proletariat. I shall try to 
prove that they are doing this at the expense of 
our national welfare in general and our profes- 
sional advancement in particular. If the sys- 
tem of health insurance is advocated by the 
bolshevists and socialists, we doctors have but 
to join the ranks of the oil magnets, automo- 
bile manufactures and other money kings and 
leave the debate against these vagaries to the 
good people of the United States. But if the 
cry comes from the upper class that the im- 
provident must be cared for, that social unrest 
must be treated with a quarter grain of com- 
pulsory health insurance, we cannot afford to 
stand by as disinterested spectators, but must 
critically examine the advantages or disadvan- 
tages of health insurance; we must answer the 
claim that it prevents sickness and economic 
loss; we must also hear the voice of the farmer 
and disinterested producer whose taxes are in- 
creased for the purpose of helping the city 
proletariat to benefits which they themselves 
do not enjoy. 

There are many even in our American Medi- 
cal Association who seem to think that we have 
already advanced in this discussion beyond the 
stage of argument and that it is now time to 
act. Men in authority who are supposed to 
represent our interests tell us that compulsory 
health insurance is inevitable, that the represen- 
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tative men in the profession approve of it. Now, 
TI, for one, am not convinced that this is the 
general sentiment of the medical profession, 
even if the literature issued by the American 
Medical Association has been strongly advocat- 
ing the adoption of this scheme. It is a matter 
that should, in my opinion, be decided by the 
practioners who are fully conscious of the deli- 
cate relations which exist between patient and 
physician, and not by a body of men who have 
not had any, or little, experience in the practice 
of medicine and are too easily misled by the 
arguments of propagandists. By adopting 
health insurance, we are completely changing 
the policy of our profession as over against the 
public. The enlightenment which has followed 
from the discussion of this question in our local 
societies in spite of the literature of the Ameri- 
can Medical Association on this subject has 
prompted the House of Delegates, this spring, 
to unanimously vote aganinst compulsory health 
insurance, 


In the discussion of the various phases we 
must not overlook the teaching of history nor 
the elementary principles of economics, for when 
a question of national welfare is concerned, we 
must form our conclusions on incontrovertible 
and basal facts. I shall therefore endeavor to 
show in the light of historical and economic 
principles that compulsory helath insurance 
would be a grave national blunder, and that it 
might contribute to our national decay. 


The general unrest which is causing so much 
uneasiness, and which all thoughtful men 
recognize as an ominous factor in our national 
life, existed before as well as after the war and 
stands in direct ratio to the development of 
industry in this country. Few solutions but 
many explanations of this social phenomenon 
are given; manufacturers attribute it to the un- 
reasonable attitude of labor; the farmer to the 
trusts; others even slyly intimate that the demo- 
crats are responsible. Whatever cause may be 
attributed for this condition, the fact faces us 
that colossal industrial development has oc- 
curred during the last four decades. Ambitious 
men find a shorter road to wealth and opulence 
in industry and commerce than in agriculture. 
The enormous wealth resulting from new in- 
dustrial methods has a greater lure than the 
slow but sure rewards of agriculture. There- 
fore industry occupies the center of human in- 
terest while agriculture is being neglected. The 
city populations are rapidly increasing while the 
rural communities are being depopulated. 
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INDUSTRY AND PRODUCTION. 


Now, what is the relation of industry to pro- 
duction? Political economists differ as to what 
constitutes production. Some would only have 
agriculture, mining, fisheries and forestry em- 
braced under this term, while all processes of re- 
fining, manufacturing and preparing for con- 
consumption would be excluded. Others, how- 
ever, are of the opinion, that production in- 
cludes both the material and immaterial forms 
of production, that is, mining, agriculture, 
fisheries, forestry, money exchange, manufac- 
turing, the arts and the sciences. It seems to 
me that the former is the most logical, for man 
in his native state can develop out of the soil 
all the necessities for his existence. According 
to this view, the inhabitants of the cities are 
merely consumers, while those who extract the 
natural resources from the soil are the actual 
producers. Leaving this argument aside, one 
can easily see that if the state neglects the 
production of its natural resources and over- 
emphasizes manufacturing, it will soon run 
short of its raw material and be obliged to im- 
port it. This condition is always fraught with 
danger since foreign states may be envious of 
or hostile to the manufacturing and commercial 
policies of a state which is in need of raw ma- 
terial. Has not Canada recently placed an 
embargo on wood pulp of which we are so much 
in need? History proves that a nation’s con- 
tinued prosperity largely depends upon the con- 
servation and energetic development of ‘its 
natural resources. The United States cannot 
safely overdevelop her industries and commerce 
at the expense of agriculture and other modes 
of obtaining natural resources. A recognition 
of these principles would be a safeguard against 
bolshevism and revolution; for to balance the 
relation between industry and agriculture 
would mean a perfect distribution of wealth 
between country and city, and would be a more 
potent agent in ameliorating social conditions 
than all the health insurance schemes that have 
ever been projected. 


The great over development of industry and 
neglect of agriculture has during the last few 
decades caused an excessive urbanization in this 
country. In this state of Michigan, according 
to Verne B. Church, there are 18,232 idle farms; 
46,000 men have left the country for the big 
cities within the last three years. On all sides 
we hear of an ominous shortage of farm labor, 
and we are assured that farming is almost be- 
coming impossible. While this is true, the large 
automobile industries in this state are paying 
agents throughout the rural districts to lure 
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the country boys to the industrial centers. This 
rapid and excessive urbanization, at the expense 
of the rural districts, is resulting in a rapid 
rise in the cost of living, and will eventually 
throttle the industries themselves. 

Guglielmo Ferrero, the eminent Italian His- 
torian, declares in his work on “Ancient and 
Modern America,” that the disease which 
killed the Roman Empire was excessive urban- 
WOON... 200 To quote him: 


The impulse towards the cities increased, and 
one day the Empire awoke to find that its cities 
were swarming with beggars, idlers, vagabonds, 
masons, plasterers, sculptors, painters, dancers, 
actors, singers—in short the whole tribe of ar- 
tisans of pleasure and luxury. But in the fields 
which were expected to feed all these men who 
had crowded into the cities to work or to idle, 
there was a dearth of peasants to cultivate the 
land_._._-__The scarcity of victuals became a per- 
manent feature of this city; and the State had 
to furnish the city with the famous Frumentationes. 
ncaneotia The Roman Empire, instead of leaving its 
cities, to fight down the evil, tried to abolish it 
by artificial means; and those artificial means 
it ever applied more extensively, the more seri- 
ous the evil became. Part of the urban prole- 
tariat, unable to live in the crowded cities, and 
seeing themselves condemned to sort of a chronic 
famine and gradual extinction would have return- 
ed to work in the fields. When the drain on 
the population of the countryside becomes too 
great, the evil admits of only one remedy; and 
that is, that life in the cities should be allowed 
to become unbearable to a certain number of citi- 
zens, so that they may be tempted to exchange 
it for life and work in the fields._.---- But the 
Roman State could not bring itself to let that 
evil follow its natural course. The result was 
that life was artificially made easier and more 
comfortable in the cities, and harder and more 
difficult in the country, whereas the natural trend 
of circumstances would have produced the op- 
posite effect. The evil, treated in so ridiculous 
a way, became worse. The exodus of the peas- 
ants into the city increased, and brought a cor- 
responding increase in the demands on the pub- 
lic purse for the amelioration of the conditions 
of city life. The intensification of the evil was 
met by an increase in the dose of the very remedy 
which aggravated it—useless expenditures in the 
cities, runinous taxes on agriculture. Matters 
went from bad to worse, until the system reached 
the limit of its elasticity, and the whole social 
fabric collapsed in a colossal castrophe.” 


What better argument could there be than 
this against compulsory health insurance and 
all allied measures such as the new scheme of 
the University of Michigan, known in Chicago 
as Vaughan’s scheme, state medicine, church 
dispensaries, unlimited charities, and all the 
other plans concocted by the professional wel- 
fare worker in the interest of industry to keep 
a large proletariat from which it may draw? 
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Ferrero further states that, “While they tided 
over a trifling evil of the moment, they lay up 
for the future troubles and difficulties and 
dangers of infinitely greater gravity.” 


The objector may say, how about preventive 


medicine? Preventive medicine for the whole 
nation is another matter; it should be fostered 
and developed to a maximum degree, because 
it protects all classes: laboring, agricultural, 
professional and capitalistic. Preventive medi- 
cine is like the sentinal wolf who guards the 
pack against all foes, which for us human be- 
ings are especially the infectious disease. 

But the palliative measures employed by in- 
dustry to placate the restless proletariat have 
but a limited influence, for most wage earners 
are sensible enough to realize that higher wages, 
and not a sop, are the prerequisite to purchase 
efficient medical services. ‘Measures of tempor- 
ary relief are indeed rather inclined to become 
a menace to the public when they are proposed 
as a permanent cure by mercenary intellectuals 
and misguided social workers, who, because of 
their social standing, often exert more influence 
on public opinion, backed by industrial and 
financial interests as they are, than men of in- 
tegrity, who are guided by fundamental princi- 
ples and are true to their convictions. 

Those who still delude themselves and the 
public by this phantasm of public health insur- 
ance always resort to sentiment when they are 
cornered. They will likely condemn my position 
as stated above, as souless, although it is based 
on history and political economy. The world 
has never been governed by sentiment either in 
war or peace; it is ruled by the laws laid down 
by Adam Smith, Darwin and Herbert Spencer. 
Remove the opportunity for a parastic existence, 
such as this health insurance scheme provides, 
the starving urbanite will follow his primal in- 
stinct and migrate to a more thrivesome habitat. 
Is the nation, with its millions of provident 
citizens, going to perish because of weak senti- 
mentality for the submerged tenth? Until 
Lloyd George foisted this German scheme on 
the British, England, with great success, follow- 
ed the laws which we have stated. She did not 
help the improvident, but she did help them out 
of England. We recall Mr. Micawber, who by 
the authority of English Law found a more 
agreeable existence in Australia, as mayor of a 
town, than in the debtor prisons of London. 

After all, the highest type of social welfare 
can only be attained when nature is allowed to 
take its course. Artificial restraints and bar- 
riers may hem in nature’s forces, but they will 
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eventually break forth with an accelerated mo- 
mentum. 

The law of production and consumption will 
soon teach society that something is out of joint, 
when urbanization becomes excessive and our 
cities are developed at the expense of the coun- 
tryside. When we protect and hedge about the 
city proletariat by artificial means, such as com- 
pulsory health insurance, allied schemes, and 
charities, at the expense of the rural population, 
we thus fetter the fit in favor of the weak. 

Another danger to national welfare which 
these artificial attempts at progress are bring- 
ing on is a bureaucratic state of society in which 
individualism and with it the incentive to prog- 
ress are being crushed. 

Modern civilization does not result from 
paternalism, but from individual initiative. In- 
dividualism when actuating collective groups, 
in the field of agriculture, labor, capital and the 
professions, expresses itself as competition, or 
collective bargaining, whereas paternalism 
favors only the few in power at the expense of 
the many. Would that we might remain a 
democracy that encourages individualism, and 
does not drift into paternalism and imperialism 
as so many republics have done. We recently 
fought for the principles of democracy, and 
has the great war not decided for us this issue 
of a paternal scheme for compulsory health in- 
surance? We all hope for the revival of condi- 
tions as they existed in our boyhood days, dur- 
ing the administrations of Harrison, Cleveland 
and McKinley, when American ideals were still 
individualistic and democratic, and had not yet 
been infected by the canker of European patern- 
alism and bureaucracy. 


DETRIMENTAL INFLUENCES. 


Besides being a national danger, compulsory 
health insurance is also detrimental to the in- 
dividuals who are supposed to benefit by this 
plan. 

Compulsory health insurance, both in Ger- 
many and England, according to many reports 
from reliable sources, has multiplied the shift- 
less and thriftless, legally pauperized the peo- 
ple and created a large army of malingerers. 
This scheme would be a God-send to that class 
of individuals who philosophically hope not for 
riches and honor, but for ease. Why work when 
the doctor will keep me on the sick list in order 
to increase his popularity with the people in his 
panel? Then comes our friend the malingerer 
who, judging from the greatly increased number 
of British and German publications on ma- 
lingering, appears every day with a new method 
of jipping the doctor. Manufacturers in Great 
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Britain, since the passage of this Insurance Act, 
have frequently complained of the loss of time 
to their concerns on account of malingering. 
If sickness is an economic waste, sickness plus 
malingering become even more so, unless the 
prevention of sickness by this law offsets the 
evil factor of malingering. 

Statistics from England and Germany show 
no improvement in health over those countries 
in which this compulsory insurance does not 
exist. Providence and thrift, not only in the 
general meaning of the words, but from the 
standpoint of health, are discouraged under this 
legislation. Young men are usually reckless 
with their health until they assume the financial 
responsibilities of matrimonial life. They fear 
sickness, not so much because of its evil effect on 
themselves, as its evil consequences to those 
depending upon them. Under the proposed in- 
surance act they would become more careless, 
and like some of our friends with automobile 
insurance, would speed it up, with little worry 
about the consequences. Instead of preventing 
disease, by reason of the proposed act, this leg- 
islation would have a tendency to lessen the 
incentive to hygienic living. 


QUALITY OF MEDICAL SERVICES. 


There is another important point not to be 
lost sight of in this discussion, namely, the de- 
preciation of the quality of medical services 
rendered and the deterioration of the type 
of men who enter the profession. This would 
be a serious loss, not only in times of peace but 
also of war, to the whole community. The won- 
derful development of our profession, with its 
volunteer service, has no where been more strik- 
ingly illustrated than by its achievements dur- 
ing the last war. I am glad for this oppor- 
tunity to address such a noble body of men. I 
am proud that I am a member of the medical 
profession, a large number of whose men rep- 
resent the best in our American civilization. 
Our generation of physicians has fortunately 
not made the profession mercenary, nor has it 
made the treatment of disease its ultimate ob- 
ject, but it has sought to make medicine a 
science, and make all other departments of 
science contributive to its developments. And, 
what is the propelling force which has driven 
us on to the attainment of altruistic ideals? 
It is the free and unhampered exercise of in- 
dividual initiative, not fettered by routine and 
deadening duties. How many of us, during the 
last influenza epidemic, in making our rounds, 
have not felt like a milkwagon driver, when 
the number of our calls would not give us time 
to consider each individual case with all our 
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powers of observation and judgment, to deter- 
mine the exact nature of the malady? Should 
we not constantly be in this state of mind, if 
we were working under the piece work system 
of this compulsory health insurance scheme? 
Burdened by innumerable calls, we would final- 
ly lose our professional perspective. With the 
adoption of such an insurance law, with its 
degrading effect upon a part of America’s in- 
tellectual class, would not an ambitious young 
man shun a class which had been degraded to 
the rank of the proletariat? The proletariat 
physician would have to join the labor unions 
and fight with them for an existence while the 
development of his science would be altogether 
out of the question. 


But in the end the public weal would suffer 
most. Brend declares that three and four 
minutes were averaged per patient by English 
panel physicians for making a diagnosis. A 
patient recently told me that while enjoying the 
privilege of the German Insurance Act, she was 
wont to visit the doctor weekly for her complex- 
ion. Sir Francis Neilsen states that the prac- 
tice of medicine in England is reduced to a 
question of physical endurance without regard 
for brains or ability. 

Shall it be so with us? 





HEALTH INSURANCE, CONSIDERED 
FROM AN ECONOMIC STANDPOINT.* 


Wm. D. Cuapman, M.D. 
136 NINTH ST., SILVIS, ILL. 


Political Economy treats of the nature, pro- 
duction, distribution and consumption of wealth. 


Insurance is a system by which multiple con- 
tributions make up a fund to be proportioned 
among the contributors in the event of calamity. 
Insurance can be written against any prospec- 
tive loss for which figures are known. 


Government may be patriarchal or fraternal. 
In the one a recognized head transacts the group 
business of its subjects in a paternalistic man- 
ner and in the other, group business is trans- 
acted by popular suffrage based on a declaration 
of and agreement to individual rights and pro- 
portionate individual responsibilities. 


Under a paternalistic government the in- 
dividual is submerged; without right of suf- 
frage he need not accept attendant responsibili- 
ties. In a republic based on equal rights of in- 
dividuals, each must bear his own responsibil- 
ity else the economic balance becomes disturbed. 





"Read at 55th Annual Meeting, M.S.M.S., held in 
Kalamazoo May, 1920. 








JULY, 1920 


Economic balance must start with production. | 


When each has produced a share then distribu- 
tion and consumption may proceed in proper 
balance. If an individual or a class is given a 
bonus from a general fund then philanthropy 
is extended and charity accepted. The accept- 
‘ance of charity constitutes pauperism. Sound 
economics recognizes as paupers only those phy- 
sically, mentally, or morally, disabled and dis- 
tributes the burden of their care upon all so- 
ciety. The exercise of philanthropy and char- 
ity between equals must disturb the balance of 
the'r equality and is, therefore, unsound econ- 
omics. 

Health Insurance, so-called, comes to us from 
a paternalistic government, from Germany, 
where it was adopted in 1883 after Bismarck 
had said he would use social insurance to bind 
the working classes to the state. It has now 
been proposed in our republic, where individual 
responsibility is the foundation of government. 
As proposed it would pay money for time lost 
through illness, to certain described people; the 
money to come from these people in part, from 
their employers in part, and from their neigh- 
bors in part. Their employers and their neigh- 
bors do not share in the benefits proposed, for 
there is no definitely prescribed return exacted 
of these people. Withoyt legal return by these 
people in prescribed manner, they would be the 
recipients of charity and to that extent, paupers. 
Their employers and neighbors which constitute 
the state would be philanthropists. That pro- 
posal in a Republic is unsound economics and 
cannot survive. When it can the Republic is 
ruined, 


Insurance is sound only when distribution is 
proportionate with the amount paid in. No 
man expects to write checks larger than his 
deposit slips and continue to do well, and any 
insurance which permits a similar expectation 
is not true to the sound principle and has be- 
come a gamble. To obviate that by receiving 
donations from outsiders creates instantly two 
classes, paupers and philanthropists. These 
classes violate our foundation of government. 


An untenable proposal, then, has been made 
and we are invited to discuss its details. Such 
a discussion should never have been permitted 
before state legislatures until the proponents 
of Health Insurance, so-called, had demonstrat- 
ed the economic soundness of their plan. That 
it was not early spitted with logic was due, I be- 
lieve, to four reasons: 


1. Nobody was interested. Neither employ- 


ers, employes, nor the medical profession had 
recognized such a need. 
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2. To legislators, the implied promise of the 
misnomer, “Health Insurance” has a public in- 
terest appeal which is great. 

3. For many years, college instructors of 
Political Economy have depended too largely 
on paternal European countries for text books 
and training and have taught much economy 
which business men and legislators have had 
to reconstruct after leaving college. 

4. A few energetic men can raise much 
hullabaloo. by arousing hope. 


The proposal as outlined in the “Standard” 
Bill and otherwise is one which has been known 
in Europe as “Sickness Insurance.” It pro- 
poses cash benefit and purchasable service for 
certain wage-earners. That is insurance. It 
does not assure good health and does not offer 
any concrete plan for the improvement of health 
although it does make mention of the desir- 
ability of improving the public health. That is 
conversation. It lent to the proposal its hu- 
man interest appeal. “Sickness Insurance” is 
correct nomenclature. Upon realizing this dif- 
ference many persons have reversed the first 
impressions created by the more appealing title. 

Health improvement and disease prevention 
we know to be matters of Hygiene and Sanita- 
tion. They are separate from calamities 
against which we would carry insurance and 
should receive separate consideration. 


Sickness Insurance, which is the payment of 
cash money for lost time, can never prevent the 
loss of time; it can merely compensate. It is 
separate. 


The proposal is that sickness insurance be 
compulsory for certain wage-earners and for 
nobody else. Why should one kind of insur- 
ance be compulsory and all others voluntary? 
I have read that voluntary sickness insurance 
has never been a success in any country where 
it has existed—truly a poor reason for compul- 
sion. Why should one man be compelled by law 
to carry one kind of insurance and his neigh- 
bor not? Possibly the plan must be limited 
to industrial workers because these may be 
subjected to payroll check, while the rest of 
us are less readily accessible for compulsion. 
That is an -excellent reason for limiting, 
for the word “compulsory” implies enforcement ; 
enforcement implies constables and penalties 
which call forth visions of jail sentences and 
lost time for citizens who have failed to pay their 
weekly dues. The limiting, at least, is wise 
but it is not yet explained why anybody must. 

The cost and the economic results of this 
untenable proposal, supposing that our Consti- 
tution had been changed to permit of its 
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adoption, have been made the subject of ex- 
tensive research by several state legislatures. 
Illinois paid twenty thousand dollars for a two 
hundred and sixty-seven page report. The 
California, Conecticut, Indiana, Maine, Mass- 
achusetts, Minnesota, New Jersey, Ohio, Penn- 
sylvania and Wisconsin legislatures have ap- 
propriated money and appointed commissions. 
Their reports give some figures which are of 
interest for the personnel of the commissions 
has been of mixed opinion. That their figures 
are very rough estimates is evidenced by the 
United States Commissioner of Labor Statis- 
tics who writes that his office has no infor- 
mation as to the average earnings per man of 
wage-earners in the United States. If that 
office has it not, then no other office has and 
without knowledge of average earnings there 
can be no knowledge of average compensation 
for lost earnings. However, the American As- 
sociation for Labor Legislation came forward 
with a set of figures. The state commissions 
have endeavored to estimate and have been 
lenient in dropping their estimates toward the 
figures of the A. A. for L. L. and have publish- 
ed their conclusions. I quote from the report 
of the Illinois commission—May 1919: 


“The cost of Compulsory Health Insurance in 
Illinois would be between fifty and sixty million 
dollars annually, conservatively estimated. * * * If 
existing Health Insurance carriers were used and 
continued their present amount of insurance, 
there would remain between forty and fifty mil- 
lion dollars to be carried in state or local funds 
established. This would inevitably lead to polit- 
ical control and management.” This, I remind 
you, is for care and compensation only; no plan 
is in the bill for lessening the incidence of illness. 

Private carriers state their expense of admin- 
istration at 60 per cent., leaving only 40 per cent. 
for compensation. 


Dr. Ochsner shows us the habit of increase 
which administration charges have under state 
control. For the state of Michigan the annual 
cost has been estimated at fifty-five million 
dollars. I ask you to visualize for an instant 
this, which is not insurance—hypothesis, Michi- 
gan proposes to buy annually fifty-five million 
dollars worth of instruction and practical ap- 
plication in Sanitation and Hygiene, a known 
article of proven value. Imagine the vast ma- 
chinery and wonderful work Michigan could ac- 
complish with fifty-five million dollars every 
year for the one purpose of preventing illness— 
or Illinois with sixty million. 

I again quote from the Illinois report: 


“There is no evidence that Compulsory In- 
surance has resulted in an improvement in health” 
referring to countries in which the plan operates. 
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After monts of research and listening to the 
detailed claims of advocates and reviewing statis- 
tics and reading reports from other countries 
this commission believes that there has been no 
improvement in health and, further than that, it is. 
convinced that it has heard not any evidence 
which tends to substantiate a claim of improve- 
ment. 


The Illinois minority report concludes: 


“Insurance supported in part by industry and 
the public may cause a greater interest in the 
prevention of disease.” 


It may, and has not. 
would, and has. 


The cost estimates of the commissions acting 
for other states are proportionate. I pass them 
to avoid the confusion of an avalanche of figures 
and turn, for a moment, to figures for the na- 
tion, the A. A. for L. L. has estimated the 
average annual wage loss due to illness at five 
hundred million dollars or over. The National 
Industrial Conference Board has stated a con- 
servative estimate as from five hundred million 
to seven hundred and fifty million dollars for 
forty million workers. This Board makes con- 
servative estimate of the cost of Compulsory 
Sickness Insurance for the country at large at. 
not less than seven hundred and twenty million 
and perhaps not less than one billion dollars 
per year. These lowest of estimates show the 
cost of the scheme to very far exceed the wage 
loss it is designed to partially compensate. 


Sixty million dollars 


Since the money comes from the public in- 
stead of from the usual insurance source, there 
would be greater logic in eliminating the vast 
machinery, hiring the accountants only, and 
paying the bill. 

There are no exact figures concerning either 
wage loss or the cost of Compulsory Insurance. 
However, the estimates of annual wage and wage 
loss are based on real figures, known and, at 
the time these estimates were made, more or 
less constant; while the cost figures of Com- 
pulsory Insurance are entirely speculative. In 
using these lowest estimates we should remem- 
ber. that where State expenditures are concerned 
advance estimates in the past have always been 
low. This might easily cost twice the esti- 
mated amount and we pay a billion and a half 
dollars annually to compensate a half billion 
dollar loss. 


Now suppose for a moment—hypothesis: The 
Federal Congress has made perpetual appro- 
priation of one billion dollars annually for the 
prevention of disease and for public instruction 
in Sanitation and Hygiene. Would that mean 


anything to you? Could it help these forty mil- 








JULY, 1920 . 


lion wage-earners to stay on the job and would 
it increase their economic output? It would. 

In 1910 the census showed thirty-three and 
one-half million wage-earners in the country who 
would come under this law. Of that numbe1 
it is estimated that one in ten, or three mil- 
lion three hundred fifty thousand would become 
industrial discards because of age or physical 
condition; because an employer who is to be 
responsible for a part of a man’s sick bill will 
hire only proven healthy men. These millions 
of men then, could not obtain living employ- 
ment, would not participate in sick benefits 
and would become legitimate paupers through 
disability, and the cost of their care would de- 
volve upon society as an additional burden. 
Being bound to the state in such fashion may 
have been desirable in Germany under Bismarck 
but it has not yet been proven to be desirable 
in a republic whose vitility depends always 
upon the initiative of its individual members. 

At this point the proposal has been shown 
thus: : 

It violates known rules of Political Economy. 

It assumes paternal powers and cares for a 
fraternal government. | 

It claims to be Insurance but advertises as 
Sanitation. Ee 

Its result is one of compensation at public 
expense; a thing which could be better ac- 
complished by direct taxation and accounting 
than by the cumbersome political machinery 
proposed, 

Its cost is out of proportion with the re- 
sultant compensation. 


I should prefer never to have head any 
of the details of a proposal which makes such 
a picture as that but, if it is necessary that de- 
tails be considered, I invite attention briefly to 
this : 

The insurance proposed in what has been 
called the Standard Bill is faulty because the 
chronic invalid pays no more than the robust 
young risk; the man with six children to re- 
ceive medical attention pays no more than the 
single man. In sound insurance preferred and 
hazardous risks are proportionately rated, al- 
-ways. 

The thrifty and the shiftless are classed to- 
gether in that they would benefit equally. This 
un-American principle would discourage thrift. 


The proposal would place a burden on indus- 
try which industry does not create. Occupa- 
tional diseases should be charged against in- 
dustry. All others, and especially the three big 
ones: Tuberculosis, Pneumonia and Typhoid 
Fever, are chargeable to public indifference and 
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to private shiftlessness, neglect and ignorance. 
By making industry carry that private burden 
a preferred class of employes would be created— 
the young, robust and unmarried man. A handi- 
capped elass would be created—married men 
with families, all men past middle age, all limit- 
ed service men. No employer would select men 
whose cash compensation, or medical and hos- 
pital service would be expected to cost more 
than the average of preferred class. 

A discussion of details is endless. In Ger- 
many after thirty-six years it is still going on; 
changes are now being made. Physicians there 
have been making professional calls at eight 
cents per visit and living on their incomes. To 
do that necessitates many visits. Many pieces 
of work at small remuneration cannot make for 
professional advancement, the ideal of the pro- 
fessional conscience is much consideration and 
exhaustive inquiry for the individual case. Our 
chief value in this matter lies for the present 
in dispensing advice which rings true to basic 
principles of economy, of government, and of 
our Constitution. Our best personal interest 
rests upon the well-being of our clientele. 


REFERENCE. 


1. Constitution: Art. 5. ‘‘No person shall be de- 
prived of life, liberty, or property, without due pro- 
cess of law; NOR shall private property be taken for 
public use without just compensation.” 

Art. 14. See. ONE. ‘No State shall deprive any 
person of life, liberty, or property, without due pro- 
cess of law; NOR deny to any person within its 
jurisdiction the equal protection of the laws.” 

2. Report of the Wisconsin Special Committee on 
Social Insurance: page 18. 

3. Report of the Wisconsin Special Committee on 
Social Insurance: page 12 

4. Estimate of the Insurance Economics Society. 

5. Six New York physicians connected with large 
employers of labor compute that 8 per cent would be 
rejected because of physical condition. Two per cent 
would be over 55 years of age and be rejected by 
carrier associations. W. G. Curtis, Dec., 1916, before 
the Association of Life Insurance Presidents, New 
York City. 





THE COMMUNITY HOSPITAL TRAIN- 
ING SCHOOL. PRESENT CONDI- 
TIONS. 


J. G. R. Manwarine, M.D., 
FLINT, MICH. 


Along with the changes of many kinds which 
have developed in our labor situation, is the 
shortage of nurses. The training schools are 
having difficulty in obtaining pupils and as a 
result, the lack of graduate nurses will continue 
for some time, probably a number of years. The 
causes of this rather acute condition no doubt — 
are several, but only one will be touched upon 
in this discussion. 

There is also a great demand for partially 
trained nurses with practically no organized 
effort to meet it. Those we have of this kind 
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are poorly trained with no foundation upon 
which to build, and being therefore prone to 
accumulate superstitions and practices not good 
for patients and irritating to doctors. The 
lack of sufficient graduate nurses and the need 
of partially trained nurses must be cared for. 


THE TRAINING SCHOOL. 


Upon analysis the hospital is not primarily 
interested in the nurses as pupils to be educated 
- but as a source of cheap labor. 

Historically the first need was to get the pa- 
tient cared for and to obtain the right type of 
women for this purpose and hold them it was 
found necessary to give them more than what 
observation and practice alone would teach 
them. This led to a course of instructions, at 
first primitive, but gradually improving, es- 
pecially under the stimulus given by the regis- 
tration boards, until we dignify this branch of 
hospital work by calling them “schools” for 
nurses. Of the hundreds of hospitals in our 
country, but relatively few of the larger and 
better could qualify as schools, if we use the 
term to signify an institution which is sincerely 
and primarily educational in nature. 

The lay board trying to build and organize a 
hospital always is relieved to learn the way to 
get one nurse to four patients and not wreck 
the new venture financially, is to start a train- 
ing school. Thus getting the quota but paying 
them a mere pittance in money or not at all. 

When the training school is running, a large 
share of the teaching is by good-natured and 
practice-shy young doctors who “lecture”. They 
are not picked because of their training for 
teaching or their teaching ability but because 
they are handy. If they can teach and will take 
the privilege seriously enough it is a piece of 
good luck. Some of the better schools, but not 
many, are hiring teachers. 

The pupils are kept so busy all day long or 
all night long that they are physically too tired 
to study effectively or give the lectures more 
than a passing interest. 

If one will consider the present career of a 
pupil nurse, he will realize that the major por- 
tion of her time is given to the repetition of 
routine work, much of it very ordinary indeed 
and the technic of which can be learned in a 
very short time. By cutting down the routine 


to just enough for the purpose of teaching 
methods, the whole course as given in most in- 
stitutions would require but a fraction of the 
time now taken. 

Of course it is realized that the nurse pays 
for her training in doing this trotting and there 
are some Who think she pays dearly for what 
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she gets. Nurses quite commonly feel this way 
themselves after they have gone through it. 

Until recently the prices received by nurses 
for their services when in practice were so much 
better than other work could give them, that 
the unattractiveness of such a training did not 
deter them. Now, when with little or no 
training, the wages received by women in fac- 
tories are as good or better, it is more difficult 
to secure girls willing to face 3 years of this 
kind, knowing they will be paid less than fac- 
tory hands afterwards. 


It would seem that some changes must be 
made. 
PROPOSED TRAINING SCHOOL. 


In an effort to further adapt our school sys- 
tem to the making of useful citizens, all pro- 
gressive cities now are rapidly introducing vo- 
cational training schools and it is suggested that 
these schools take over in part the training of 
nurses. This is already a successful feature in 
some city schools. 


The linking together of the community hos- 
pital and the community vocational school 
could be made most advantageous. A brief 
outline of such a scheme will be given only as 
a suggestion for a more careful development 
of it. 


The didactic and laboratory work should be 
given in the vocational school by trained teach- 
ers hired for the purpose. The erratic teach- 
ing of picked up physicians should be done away 
with. This will be a relief to the hospital and 
the work will be better done. 


The practical work should be given at the 
hospital. The pupils should live outside and 
not room and board in the institution. This 
will further relieve the hospital. : 


Two hours daily of instruction at the school 
and four hours a day at the hospital would give 
a course which could be made worthy of an 
educational institution. The four hours of in- 
struction would not drive the pupils to exhaus- 
tion and render the two hours of instruction 
a bore to them, nor would it be asking too much 
of their time in payment for their training. 

In one year good partially trained nurses 
could be developed by such a course with more 
than the present curriculum of our state board 
now requires. | 

Such a course could be made an ideal one to 
make better home builders of the future wives 
and mothers. 

For those who want to follow the profession 
of nursing there could be a finishing course in 
practical hospital work of longer hours which 
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would give the poise, self-confidence and judg- 
ment that constant practice alone can give. Such 
pupils could be utilized as night nurses, ward 
supervisors, instructors, etc., in earning their 
R. N. 

The hospital work by the outside pupils 
should be from 7 A. M. to 7 P. M. Patients 
can be prepared for breakfast and operations 
after 7:00 as well as before and they will all 
benefit by the chance to rest which is now so 
often denied them by early hours. 

After 7:00 P. M. nothing but emergency 
work should be done. 

The curriculum requirements of the’ Michigan 
State Board of Registration for Nurses amounts 
to a total of 341 hours. It could be all given if 
necessary in less than a year under such a plan. 


The training should be broadened to adapt 
it to the wider scope and the usual vocation 
school method adopted of teaching by doing 
things. The work the vocational school could 
do can only be indicated. As will be noticed 
particular attention is given to practical courses 
for those who will not follow nursing but which 
obviously are of use to every woman and which 
the school or home at present rarely gives. 

The relationship of a nurse’s training and a 
housekeeper’s training are very close. Every 
study has a practical interest for the home. For 
instance there is no better training for the pres- 
ervation of food by canning or otherwise than 
a practical knowledge of bacteriology and asep- 
sis. 

A nursing curriculum as amended could be 
about as follows and the hours approximately 
as given: 


Subject Hours 
Anatomy and physiology ---..-------------- 40 
Diseseas, accidenta, etc. .................- 80 
DUNNO: cc ARGS tesicciianadetiiniaeniinniae 15 
Hygiene, sanitation, public health ~--------- 40 
NN cisplatin i is accra ananags eeaeinipaiclied 36 
Chemistry, drugs, poisons ............-4.4.4 30 

CRIN rane ts castdcduscemediesndekacanaees 80 
FOGROUORIIE cdc nincnndndninidiecotinntnnes 80 


The courses should include practical instruc- 
tions in a variety of subjects such as the use of 
the thermometer, massage, first aid, bandaging, 
preparation of dressings, dietetics, home decorat- 
ing, house planning, budgets, marketing, heat- 
ing, ventilating, cleaning, ete. 

In arranging for this work and fixing hours 
it must be remembered that vocational schools 
keep long hours. The Cass Technical High 


School of Detroit is open from 8:00 A. M. to 
10:00 P. M., six days a week, the year around. 
It is suggested that the courses could be given 
in three sections divided about as follows: 
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1. School 8:00 A. M. to 10:00 A. M. 
Hospital 11:00 A. M. to 3:00 P. M. 
2. School 1:30 P. M. to 3:30 P. M. 
Hospital 7:00 A. M. to 11:00 A. M. 
3. School 10:00 A. M. to 12:00 A. M. 
Hospital 3:00 P. M. to 7:00 P. M. 


The courses should run six days a week and 
Sunday could be cared for in a number of ways. 


“4 


ADVANTAGES. i ee 


Such a course would replenish a failing source 
of cheap help for our hospital which would be 
paid for by giving a desired training in a busi- 
ness like and attractive form. It would be fair 
to the pupils. The instruction would be better. 
More people would become interested in the: 
hospital, bringing the community and the hos- 
pital nearer together. at! 

It would provide a system of getting a largé 
number of good partially trained nurses, office 
girls for doctors and dentists, assistants in wel- 
fare nursing, industrial nursing, school nursing, 
etc. 

It would provide a system for getting trained 
nurses and better trained ones. 

It gives dignity to the training school, making 
it a real educational institution instead of a side 
issue to hospital work. 

The hours of practical work are not so long 
as to incapacitate for study nor alarm the par- 
ents. 

The hours of study fit in with the school 
work, 

The pupils do not live at the hospital and 
while it would require nearly three times the 
number of pupils fewer nurses would be furnish- 
ed room and board. 

The young women would live at home, not 
over one meal a day would be taken away from 
home and not necessarily in the hospital. 

Home pupils would be preferred by the hos- 
pital and not shunned as often as they are now. 

The home influence and control would be as 
usual and younger pupils could be used than 
at present. 

There would be no night work for pupils 
unless they continue their training. 

The hospital administrative forces would be 
relieved of much of their teaching work. 

The direct and strong appeal of a training 
of this kind with its utility, its fairness, its 
attractiveness and its possibilities as an ideal 
course for housekeeping should win enough sup- 
port to supply the hospital with help now need- 
ed. . 

It would be another of the means of popular- 
izing preventive medicine through our educa- 
tional system and would also help to dissipate 
the ignorance and dread of the modern hospital. 


298 


MINUTES OF ANNUAL MEETING 





Jour. M.S.M.S. 


/~? 


Minutes of the Fifty-fifth Annual Meeting of the 
Michigan State Medical Society at Kalamazoo 
May 25, 26 and 27, 1920 





FIRST GENERAL SESSION. 


The first General Session of the Fifty-fifth 
Annual Meeting of the Michigan State Medical 
Society was held in the First Congregational 
Church of Kalamazoo, May 26, 1920. 


The meeting was called to order by the Presi- 
dent, Dr. Charles H. Baker, Bay City, at nine- 
fifty, A. M. 


Invocation: Rev. J. Tyson Jones, Pastor First 
Congregational Church, Kalamazoo. 


“Let us look to God for His blessing: Almighty 
God, we thank Thee for this beautiful day and for 
all the evidences of Thy presence and part in the 
world in which we live. We rejoice that Thy Spirit 
is in contact with the human spirit, guiding men into 
the truth which shall make them free from ignorance 
and superstition. We thank Thee for the ardor with 
which men are seeking to understand the laws which 
will lead to light and science. We invoke Thy richest 
blessing upon this gathering of professional men and 
women who are seeking to lessen the ills that afflict 
mankind. We thank Thee for the light which the 
great war has thrown upon so many problems ol 
medicine and surgery. We pray that every surgeon 
every physician and every nurse in our land may. 
like the Master of men, go about doing good. Bestow 
Thy blessing upon every hospital in Michigan and 
in America. May every man in attendance upon this 
convention go away with the high abilities which are 
associated with the medical profession; with the 
glowing sense that it is more blessed to give than 
to receive, more glorious to serve than to be served. 
Enable all to feel that truth and love alone can heal 
We ask it all in the name of the Divine Physician, 
who came not to be ministered unto, but to minister. 
Amen.”’ 


ADDRESS OF WELCOME, 


Mr. Freeman, General City Manager: 


Mr. President, Ladies and Gentlemen: This is a 
little bit out of what should be my line of activity. 
The form of government in which I am serving, in 
theory at least, is supposed to allow the Mayor to 
make the speeches and kiss the babies and let the 
Manager go out and put in sewers (laughter), but the 
Mayor had to go to Milwaukee or somewhere and I 
have to fill in. Like the boy in the Sunday School 
class—for several Sundays the teacher had been 
drilling them in the catechism and one Sunday she 
failed to notice that the first little boy was absent 
when she started questioning them. She asked, 
“Willie, who made you?” and the little boy replied 
“The dust of the earth.’’ ‘‘No, no, Willie, that isn’t 
right, who made you?’”’ Again Willie said, ‘‘The dust 
of the earth;’’ “No, no,’’ said the teacher, ‘‘now think 
who made you?” ‘The dust of the earth,’’ said the 
little boy, ‘“‘the boy God made ain't here today.’’ 
(Laugher and applause). 

[ suppose the speech of welcome to a gathering 
such as this is more or less a stereotyped affair. 
Presumably the official in question should tell you 
about the wonderful community in which you are 
visiting. I could go on and tell you about the many 
factories, the tonnage of the paper that we put out, 


and the celery we grow, and the other things we 
manufacture, and how proud we are of our schools 
and Churches and other institutions, but I am not 
going to do it. I think if you are here for two or 
three days you will find out those things for your- 
selves and appreciate them better than if I recounted 
them to you._ If any word in passing I might say 
that might or might not be appropriate here, would 
be to tell you in the layman’s viewpoint, and in the 
layman’s words what I think we are beginning to 
appreciate, and that is what you men have been 
doing in the last few years. It seems just a few 
years ago that all America was enthused with the 
spirit that only the drum-boats can inspire in peo- 
ple, when we witnessed the spectacle of millions 
of Americans stepping forth to service and sacrifice 
to prove that America still lived and if need be could 
fight, and suffer and die. It seems to me that look- 
ing back over those days and over the battlefields of 
France and down to today that the public is just be- 
ginning to appreciate your work in its glory, but that 
they are beginning to appreciate it as only Americans 
can appreciate, and to realize that no other men in 
this country, either singly or in a group, with any 
greater sacrifice, served any better in France and in 
this country, or gave more to the service, than did 
the medical men of America during the last war. 
(Applause). It was you more than any others that 
gave to this country the slogan ‘‘Carry on!’’ and as 
we were passing through that conflict that slogan 
came back to the men in the factories and the mills, 
and on the farms, and back to the mothers, and the 
wives, and the sisters and sweethearts, and inspired 
them to carry on, and we did carry on and so the 
war is over. 


Is that true? Is the war over for you people? 
While we have ceased making munitions of war, the 
war for you people and for many of us is not over. 
It would be a tragedy for us if it were over,—if we 
were to let slip the great gain we have made during 
the last few years. There was never a time when the 
ery to “carry on’ against venereal disease, against 
tuberculosis, against all the scourges that have sap- 
ped the race since time immemorial was stronger 
than at the present time. So if there is anything 
to say it is all glory to the work you have done and 
all power to the work you are doing and will do in 
the future. (Applause). 

There is only one other thing I might add and that 
is because of my interest in the subject of govern- 
ment. I never like to speak before a group such as 
this without voicing a plea that you take an active 
interest in the affairs of your community. I believe 
that you do, and I know you have recognized more 
than the ordinary group of men do what it means to 
have the intelligent and competent support of men 
like you in government. We still have communities 
in Michigan who think the Health Officer is on a 
plane with the sealer of we:ghts and measures. There 
is going over the country a wave of feeling that 
should be developed, and that is to make the offic- 
ials, the State and City officials, realize that perhaps 
the most important official is the man who stands 
there daily as the protector and guardian of the 
health of that community. (Applause). And I say 
to you that if you will back up your men, then and 
then only will you get competent men for that posi- 
tion, and then and then only will we be able to make 
a success of such a man. 

I wish you all honor in your visit, and hope that 
Kalamazoo may be honored again in the future by 
having you as its guests. I thank you. (Prolonged 
applause). , 
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ADDRESS OF WELCOME. 


Walter Den Blyker, M.D., President, Kal- 
amazoo Academy of Medicine: 


Mr. President, Members of the Michigan State 
Medical Society: As President of the Academy of 
Medicine it is my privilege to extend a welcome. 


Kalamazoo has been honored on three different occa- 
sions in the last twenty-one years with having been 
host to the State Society, and we hope it will not 
be many years before we will be host again. 

There recently came into my hands a little pamph- 
let of ten pages, which constitutes the program of the 
Thirty-fourth Annual Meeting of the Michigan State 
Society, held May 4th and 5th, 1899. It was with quite 
a good deal of interest that I reviewed this little pro- 
gram and compared it with the program of this year. 
“The whole program of the surgical, the medical and 
the ophthalmological sections was in the ten pages. 
Some of the essayists are here today but many of 
them have gone to their final reward. I am going 
to take a minute or two to read over this program. 
Some of the topics will bring a smile at the newness 
of the proposition at the time they were given, and 
others will be sad because the obscurity of that time 
has not been cleared up. Many of the things before 
us today are not considered at all in this little book- 
let; compulsory health insurance, sanitary imspec- 
tion, public health nursing, tuberculosis, infant wel- 
fare work, and so on, are not considered at all in this 
little pamphlet of 1899. 

(Read titles of papers and names of essayists.) 

Those topics covered the program for the year 
1899. There was also a committee appointed at that 
meeting to solicit the Legislature to install a new 
plan of registering births and deaths. I thought these 
_ten little pages were interesting in comparison with 
the seventy-odd pages we have today in the pro- 
gram. These men who came in 1899 were welcome 
to Kalamazoo and we are glad to, welcome you men 
again today. (Applause). 


RESPONSE TO ADDRESS OF WELCOME. 
President Charles H. Baker, Bay City. 


Members of the Society, Ladies and Gentlemen: 
We have listened to two addresses of welcome which 
have been very flattering and the nice things they 
said about us we acknowledge are true. There is no 
doubt but that the good things that are said about the 
medical profession are true (laughter). A good many 
things are said that are not so flattering that are 
true or not true, according to the viewpoint. The 
last speaker took occasion to bring up old memories 
and I was greatly surprised to find that he had placed 
me by that old program among the members who 
have hung on and stood by until, like the last leaf 
on the tree, they should have been blown off. I am 
aware that this is the last occasion upon which I 
shall be hanging on the bough. In the future it will 
be as you gather the leaves in the fall cover up the 


blossoms that will be present in the spring, so I 
hope to still be of some use in that direction. 
We appreciate the welcome extended to us. The 


speaker said that Kalamazoo had been honored on 
three occasions; I would reverse that and say that 
the medical profession had been honored by Kala- 
mazoo on three occasions. It is always a satisfaction 
to come back to a place where they gave you a wel- 
come once, and when they extend a welcome a third 
time you must feel that you are truly welcome. On 
behalf of the Society I thank the speakers. (Ap- 
plause.) 


REPORT OF THE HOUSE OF DELEGATES. 

Dr. Frederick C, Warnshuis, Secretary, pre- 
sented the report of the House of Delegates. 
(See House of Delegates Minutes. ) 

PRESENTATION OF MEMORIAL TABLET. 


President Baker: When this country called 
upon the medical profession to come to the 
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front they responded, and a few of them gave 
to the limit of their possibilities. In memory 
of those few the Society has purchased a mem- 
orial tablet which will be deposited in the 
University of Michigan, and the presentation of 
this tablet will be made by Dr. Herman Ostran- 
der, of Kalamazoo. 


DR. OSTRANDER’S ADDRESS. 


The greatest war of all history has just ceas- 
ed. The most important single factor in de- 
termining the issue of that struggle was the 
American doctor. ; 

It was he who made it possible to place on the 
field of action in an incredibly short time ar 
army of 2,000,000 red blooded young men sound 
in body and mind, who when the last thread 
of resistance seemed about to break brought 
courage to our allies and dismay to the enemy. 

American medicine has been slow in coming 
into its own. The part it has played in the 
advancement of civilization has never been given 
adequate prominence on the pages of history. 

History, as it is written for the masses, is 
largely a record of great events and great 
achievements, and emphasis is placed on the 
most spectacular incidents in those achievements 
to make the record more interesting. Conse- 
quently those agencies that served to blaze the 
way and make great achievements possible have 
been lost sight of or have not come prominently 
to public attention. 

During the construction of the Panama Canal 
popular magazines were filled with descriptions 
of the great engineering feats incident thereto, 
but little or no provision has been made to 
inform the generations to come that after one 
of the great nations of the earth had given up 
this project following the expenditure of mil- 
lions of treasure and thousands of lives, Ameri- 
can Medicine converted the strip of land which 
had proven a charnel house to the French Na- 
tion, into a place safe for human habitation 
and thus made the construction of the water- 
way possible. 

The part played by American Medicine in 
eliminating yellow fever, hook worm disease 
and other pestilences has never been sufficient- 
ly impressed on the minds of the masses. 

During previous wars the American Army 
physician has served his country in practical 
obscur:ty without that recognition from the 
government as regards rank and authority that 
he deserved and that would have made his ser- 
vices the most efficient. He encountered all 
the dangers of warfare in order that the fight- 
ing units might be kept in the highest state of 
fighting efficiency. But the plaudits of the 
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multitude went to the fighting units and not to 
the Medical Corps. Never until the world’s 
war has American Army Medical Service re- 
ceived from the U. 8. Government that recogni- 
tion that it deserves. 

That it has proved worthy of such recognition 
is attested by the fact that at no time in the 
military history of the world has there been 
brought to a great army, a medical service of 
such distinguished personnel and such efficient 
crganization. Never has the medical depart- 
ment of a great army placed the personnel of its 
men on so high a plane of mental, moral and 
phys cal efficiency and this was accomplished by 
thorough elimination of the unfit by scientific 
classification that placed every man where he 
could be of the greatest service, and by estab- 
lishing proper standards of living. 

Never were the wounded and sick so intelli- 
gently and scientifically cared for by surgeon, 
internist and specialist. 

We have met at this hour to pay tribute to 
the memory of four of our number who have 
died in rendering just such service during the 
world war— 

Major Victor Clarence Vaughan, of Detroit. 

Lieut. James A. McQuillan, of Jackson. 

Major Asa C. McCurdy, of Battle Creek. 

I,eut. William L. Miller, of Saginaw. 


Our hearts go out in sympathy to the fam- 
ilies of these men in this hour. Our tears 
mingle with theirs. Their sorrow. is our sor- 
row. Their bereavement is our bereavement. 
Yet, in the midst of our grief, there wells up 
w-thin our soul a feeling of pride that when 
the last call came—in this greatest of all world 
crises—it was their privilege to make the great 
sacrifice in the maintenance of a principle; and 
that they did their part in placing American 
Medicine on a plane by itself from which it re- 
ceives and will receive for all time that respect 
and homage from the civilized world that it is 
entitled to. 


Members of the State, Medical Society—We 
have sought to perpetuate the memory of these 
brave boys by having their names and their 
deeds inscribed on a tablet of imperishable ma- 
terial. It is fitting that this tablet be presented 
to the great University of this state, an institu- 
tion that they revered as citizens of the state and 
loved as their alma mater. 

Dr. Vaughan—it is especially fitting that this 
tablet should be entrusted to your care. Those 
whose names are inscribed thereon not only 
paid homage to you as their leader in their 
chosen profession but they were also included 
in the closer relationship of master and pupil. 
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They were not only eager to profit by your 
every word of instruction and advice, but they 
felt they sort of belonged to you and they, like 
all your pupils, were wont to listen for the old 
familiar greeting from your lips, “My boys.” 
Words fail me in speaking of the one closer 
to you than all others, the boy who bore your 
name, who endeared himself to all with whom 
he came in intimate contact and who was build- 
ing for himself in the field of medical science 
a lasting reputation. Our sympathy goes out 
to you and yours with all the longing of which 
the human soul is capable. So in behalf, and 
at the request of the Michigan State Medical 
Society I give into your care this Memorial 
Tablet and request that it be placed in such a 
location that it will be to us, our children and 
our children’s children, so long as time shall 
last—-a reminder of the principle for which 
those boys fought and yielded their lives. 


ACCEPTANCE OF MEMORIAL TABLET. 


Victor C. Vaughan, M. D., Ann Arbor. 

My Friends and my Boys: My place before 
you today is a difficult one. Try to bear with 
my emotion. 

The mobilization of the medical profession 
of this country for the great war began in 1916. 
Early in that year the American Medical As- 
sociation and the American College of Surgeons 
appointed a National Committee. They ap- 
pointed state committees, county committees 
and many other committees, and hours were 
spent by those committees during the summer 
of 1916 in canvassing the physicians of this 
country. Every name in the long list and the 
qualifications of its possessor were discussed. 
Men were graded, this man was assigned as a 
surgeon, this one as an internist, this one as 
a sanitarian, and long before the war with Ger- 
many was announced the Surgeon General of 
the United States Army had in his possession 
a classification of the medical men of this 
country. Then when war was proclaimed he 
had only to call, and how did they respond? 
As nearly as we could estimate at that time 
there were legally qualified practitioners of all 
schools in the United States, in round numbers, 
about 142,000. About 60,000 of these we be- 
lieved to be within military age and qualified 
physically and professionally. No sooner did 
the call come than the profession en masse re- 
sponded. It was my good fortune to be Chair- 
man of the committee that had in charge the 
enlisted of the medical profession in this coun- 
try. Before the war was over more than 30,000 . 


of the 60,000 that we believed to be of military 
age and physically and professionally fit were 
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in the army, more than 5,000 were in the navy, 
and more than 20,000 were serving the Govern- 
ment on the various draft boards, making up 
at least 55,000 out of a possible 60,000 and 
understand the doctor was at no time subject to 
the draft (applause). The lawyer, the mechanic, 
the merchant, the workingman went in partly 
because he had to. The physician went because 
he wanted to go (applause). The response 
was the same as that which leads each and every 
one of you to respond to the call for help, to 
leave your bed on a cold night to go out cold 
and hungry to take care of even the poorest in 
your community. This has been our training, 
this has been our practice. I do not mean that 
every one out of the 60,000 that we had picked 
out as of military age and physically and pro- 
fessionally qualified responded, and I wish here 
publicly to express my sympathy with many of 
those who did not respond. During the sum- 
mer of 1917, as Chairman of this committee 
in the Surgeon General’s office, I had through 
correspondence or through interviews the souls 
of many men laid bare to me. Most of the 
men physically fit and of military age who did 
not go into service did so for worthy reasons. 
There were very few who acted from selfish 
motives. Some were so situated that it was 
practically impossible for them to respond. 
However, the number of those belonging to this 
group who did not respond was more than made 
good by those above military age who insisted 
on coming in. I had many unusual experienc- 
es, Elderly men came to me and wanted com- 
missions. Frequently I would say, “You can- 
not have a commission.” “Why, can’t I have 
a commission ?” they would ask. “You are too 
old.” Then some of them would say, “I have 
looked. up Who’s Who and I am two years 
younger than you!” (Laughter) Then I would 
say, “Well, I have a political pull and so I got 
in” (laughter.) 

Now what did these men do after they went 
into service? The Medical Reserve Officer— 
whatever may be said about him in criticism— 
he took care, and he alone took care of the sick 
in this country and the sick and wounded in 
France. No man has greater respect for the 
regular medical corps in the army than I, but 
I stand before you today and say that the 
service which was rendered, whether good or 
bad, was almost unanimously rendered by the 
Reserve Corps. The last time I went over the 
list of k led and wounded medical officers in 
the various battles in France out of the list of 
ninety-seven, ninety-five were reserve officers. 
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This is no detraction to the regular army officer, 
because he had other work to do. 


What was accomplished? With the mobil- 


‘ization of nearly four millions of men there was 


not a case of smallpox in the army, and since 
the war we have had epidemics of smallpox in 
Chicago, in Toronto, in Detroit and in various 
other places. Are we not right when we say 
to the nation, “Place the control of this disease 
in our hands and we will do as we did in the 
army, blot it out of existence.” During the 
Spanish-American war out of every 10,000 men 
enlisted there were 849 deaths from typhoid 
fever. Out of four million men in our army in 
the great war the number that I last counted 
up was about two or three hundred, I do not 
remember exactly. This out of four millions. 
And we may say that in no army, even in our 
own, among our allies or among our enemies 
did disease hamper, or determine, or influence 
in any way any military problem and this cannot 
be said of any important war in the past. 


As one of those whose name is on this tablet 
wrote after the armistice had been signed: “I 
shall stay in France as long as I can be of ser- - 
vice to either the American or the British sol- 
dier. It is true,” he said, “that an armistice 
has been signed between our enemies and our- 
selves, but I have heard of no armistice between 
disease and men and I am ready to continue 
my service.” As one of the speakers has already 
indicated, we have been in the war against 
disease all our professional lives and we shall 
continue, and we will be able to accomplish in 
proportion to the power and facilities given us 
by the nation. We are ready to do, we are 
ready to serve—that is our life work. 

Dr. Ostrander, as a representative of the 
Medical School of the University of Michigan, . 
I accept this memento of those who gave their 
lives in honor, I may say, of the medical pro- 
fession. They fell, but there was not a man 
in the Medical Corps who was not ready to give 
his life. Those who deny this chafe for the 
most part because they could not. Those who 
could not go to France are sorry because they 
could not go. Every medical man was willing 
to make the sacrifice made by these men. 

I wish to thank you and the State Medical 
Society which you represent for this beautiful 
thoughtfulness of these men. I accept in their 
names. It will be placed in a prominent posi- : 
tion in the halls of the Medical School and it 
will stand as a constant reminder to class after 
class that although you give your life in the 
service of mankind you are not forgotten. 
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PRESIDENT WORK-——A, M, A. 


President Baker introduced Dr. Hubert 
Work, President of the American Medical As- 
sociation. 

Dr. Work: Mr. President, Members of the 
Michigan State Medical Society, Ladies and 
Gentlemen: Some day, some time, before'a 
suitable audience when Dr. Vaughan is not 
present, I will take it upon myself to recount 
much of the history of his connection with the 
late war. I was in a position where I knew 
about it. Knowing him so well, and knowing 
that the services in connection with the pre- 
sentation have upset him, I will not touch upon 
it except to.say that Dr. Vaughan, with two 
other Medical Reserve physicians in the United 
States, did more to build up the Medical Corps 
of the Army than a countless number of other 
men could have done. (Applause) Those three 
men were called to the Surgeon General’s office 
early by the Surgeon General. Nothing very 
important in connection with the Surgeon Gen- 
eral’s office was passed until those three men 
_ had been consulted. It is unnecessary for me 
to say—you all know that Dr. Vaughan is al- 
ready known as the greatest man in American 
medicine in Michigan, and a great many of us 
believe he is the greatest man in American 
medicine today. (Applause and cheers). 

Mr. Chairman, the officers of the American 
Medical Association felt very much compliment- 
ed when you extended to one of them an in- 
vitation to speak to the Michigan State Medi- 
cal Society. This Society, as many of you know 
was first organized more than one hundred 
years ago, yet I will submit that no one would 
see in the faces of these splendid men and wo- 
men any evidence of deterioration or the de- 
cay of time. This apparently is one organiza- 
tion that has grown stronger and is growing 
stronger with time, and if we could come back 
in another hundred years and see this Society 
no doubt we would see one which resembles in 
size and demands that of the American Medi- 
cal Association itself. 

When the invitation was extended to me to 
speak to this Association I had the same thought 
no doubt, that every man has who is asked to 
make an address of this kind. My mind re- 
verted back to my predecessors whom I had 
heard speak, and I recalled that some of them 
would talk upon their own medical or surgical 
achievements, or a certain operat:on for cancer, 
or upon the “first one hundred cases of goitre 
I have operated ;” or what not, but it always 
occurred to me at the time that that man was 
advertising himself rather than representing 
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the medical profession. It is difficult to select 
a technical subject and speak to an audience 
such as this of men who represent every special- 
ty in medicine. Those who are interested in 
the particular specialty being described by the 
speaker, of course, are much interested and 
learn much. They learn of what has been done, 
although they may not learn how to do it. The 
others, forming the great majority, may not be 
so much entertained or instructed, and so I 
attempted to select a subject in which all of 
you should be interested, and most of you are. 
I believe that the future of medicine will de- 
pend not only on organization, but on the or- 
ganization of your men. 

Dr. Work then read his address. 
iginal articles.) 


(See or- 


NOMINATIONS FOR PRESIDENT. 


Dr. C. D. Brooks, Wayne: Mr. President, 
Ladies and Gentlemen: I sincerely appreciate 
the honor one has in standing here and pre- 
senting the name of one of the members for 
the office of President. Feeling as keenly as I 
do, and looking back as I have, and talking it 
over yesterday with one of the men, the list 
of presidents—all of whom have served for 
twenty-five years or more in this Soc'ety, not 
old men for the doctor does not grow old any 
longer— and feeling that the Medical Society 
was never more in condition than it is today, 
T realize that it is because the president had 
had the working qualities of a president with 
him. I think our Society and our County So- 
cieties will agree that it is because we have had 
representative men in office. We put a man in 
office and he does our bidding, and if we did 
not think he would act as we wish him to act 
we would not wish to present his name for the 
presidency. 

I wish to present the name of a man whom 
I think you have known for at least twenty-five 
years. He has worked in this Society in vari- 
ous capacities, and is still working. He is al- 
ways up-standing for public health and im- 
provement, and he will fight your battles in 
Lansing against this cheapened medical insur- 
ance, he will fight your battles in Washington 
or elsewhere, and you will find him some little 
fighter. 

As a member of the Wayne County Medical 
Society and as a member of this Society, I take 
great pleasure in presenting the name of Dr. 
Angus McLean for President of this Associa- 
tion. (Prolonged applause.) 

Dr. A. W. Hornbogen, Marquette: Mr. Chair- 
man, Members of the Society: I take great 


pleasure in seconding the nomination of Dr. 
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McLean. 


I know my colleagues living on the 
frozen shores of Lake Superior will be pleased 
with this election. 


Dr, B. M.* Davey, Lansing, moved that the 
nominations be closed. Supported by Dr. R. C. 
Andries, Detroit; carried. 


Adjournment to reconvene at eight P. M. 


SECOND GENERAL SESSION. 


The second general session of the Fifty-fifth 
Annual Meeting of the Michigan State Medical 
Society was held in the First Congregational 
Church of Kalamazoo, May 26, 1920. 


The meeting was called to order by the Presi- 
dent, Dr. Charles H. Baker, Bay City, at eight- 
thirty P. M. 


ANNOUNCEMENTS. 


Dr. J. D. Brook, Kent, called attention to the 
fact that one of the conspicuous features of this 
year’s meeting was the absence of one of the 
oldest members of the Society, Dr. J. Henry 
Carstens of Detroit. He had been in attendance 
at every State Medical Society meeting for he 
did not know how many years, and was known 
as “Dad Carstens” to most of the members. 
Because of physical disability he was unable to 
be present this year. 

Dr. Brook moved that the following night 
letter be sent to Dr. Carstens: 


“The Michigan State Medical Society in Gen- 
eral Session assembled at Kalamazoo extends 
to you its hearty greetings and sincere wishes 
for your speedy and complete recovery. The 
members all miss your smiling face, your words 
of cheer, and your honest plea for the alleviation 
of human suffering.” 


Seconded by several members and unanimous- 
ly carried. 


Music—Ladies Quartette from the Normal 
School. 

President’s Annual 
Baker, Bay City. 

(See Original Articles.) 


Music—Ladies Quartette from the Normal 
School. 


Address—Dr. Frederick R. Green, Secretary 
of the A. M. A. Council on Public Health 
Education, Chicago, delivered an address 
entitled “The Profession and Compul- 
sory Health Insurance.” (See Original 
Articles.) 


Address—Charles H. 


Adjournment at ten-thirty P. M. to reconvene 
in Special General Session at nine A. M. Thurs- 
day. 
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THIRD GENERAL SESSION. 


The third General Session of the Fifty-fifth 
Annual Meeting of the Michigan State Medi- 
cal Society was held in the First Congregational 
Church of Kalamazoo, May 27, 1920, immedi- 
ately after the adjournment of the Special Gen- 
eral Session. 


The meeting was called to order by the Presi- 
dent, Dr. Charles H. Baker, Bay City, at eleven- 
fifty A. M. 


Report of the House of Delegates——Dr. Fred- 
erick C. Warnshuis, Secretary, presented the 
report of the House of Delegates. 

Announcement of Ballot for President —Dr. 
Walter J. Wilson, Wayne, Chairman of the 
Nominating Committee, reported that there had 
been 543 votes cast for Dr. Angus McLean for 
President of the Society for the ensuing year. 
(Applause). 

Introduction of President Elect—President 
Baker appointed Dr. D. Emmett Welsh, Grand 
Rapids, and Dr. Wm. T. Dodge, Big Rapids, 
a committee to conduct the President-Elect to 
the Chair. 


Dr. Baker: (Presenting gavel to Dr. Mc- 
Lean) I have the pleasure of introducing to you 
your new President, and of presenting to him 
the badge of his office and the lock which will 
hold him to his job. 


Dr. Angus McLean—I thank you for this 
compulsory honor (laughter). I believe I had 
no opposition so the election was compulsory. 


I have not much of a speech to make, but 
there seems to be a good reason for keeping this 
organization together. That has never been 
better demonstrated than this morning. I don’t 
know where this ‘compulsory’ came from. Some- 
body said from the Roman Empire, but I don’t 
think they had anything to do with it (laugh- 
ter). I might think it came from some member 
of the profession. The medical profession is 
the important profession of this great world. 
Any fellow who has a scheme to get through 
has to have it connected with the medical pro- 
fession. You would not get a soldier to go to 
war if there was not a strong Medical Corps. 
You cannot get any sort of an insurance 
through, I don’t care what kind, without having 
to come to the medical profession. The or- 
ganizers of this scheme of compulsory health 
insurance went first to the State Legislators 
and then to the American Medical Association, 
and as the man says it is bound to come why 
not let it come? He wants us to get a brass 
band and go over to the shores of Germany and 
welcome it (laughter). If it comes we will 
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take care of it—we have taken care of lots of 
things. If you need anything else as proof of 
this I will just point to this little tablet, our 
Memorial Tablet, and say “that was voluntary, 
not compulsory.” There was nothing com- 
pulsory about it. At the time this system was 
introduced into Germany their mark was worth 
twenty-four cents and it’s now worth two-and- 
a-half cents. Somebody spoke of Lloyd George 
investigating compulsory health insurance in 
Germany in three weeks. The Kaiser is now 
in Holland investigating compulsory retention 
(laughter and applause). I think we have 
nothing to fear that originated in Germany. I 
think if we present a bold front and keep the 
organization together we can take care of any- 
thing that comes along. I think it will not re- 
volve to the medical profession. They have to go 
in a very good order before any legislature will 
adopt it. I hope the organization will keep to- 
gether and fight this thing; publish all this in 
the State Journal and everything else we can 
get, and I hope our friends from Ohio and other 
states will be in a better humor. (Applause). 


Motions and Resolutions—Dr. Herman Os- 
trander, Kalamazoo, called attention to the fact 
that Dr. Henry B. Baker, the founder of the 
State Board of Health, died on Easter Sunday. 
It seemed to him that some recognition of Dr. 
Baker’s services should be expressed by the So- 
ciety. It was too late to formulate and offer 
resolutions for adoption at this time but in 
order that there might not be unnecessary de- 
lay, Dr. Ostrander moved that the Chair ap- 
point a committee to formulate such resolu- 
tions and as soon as they were drawn up pub- 
lish them in the State Journal without waiting 
for action by the Society. He further moved 
that the Secretary be requested to send at once 
a letter of condolence to Dr. Baker’s family. 
Seconded by several and unanimously carried, 
and so ordered, 


Dr. C. J. Ennis, Sault Ste. Marie, moved 
that the Society extend a vote of thanks to the 
visiting gentlemen who had taken part in the 
program of the Special General Session and 
of the General Session on Wednesday night. 
Seconded by several and unanimously carried. 

Dr. A. W. Hornbogen, Marquette, moved 
that the Michigan State Medical Society ex- 
tend a vote of thanks to the Kalamazoo Acad- 
emy of Medicine for their fine entertainment 
and for the success of the meeting. Supported 
by Dr. C. D. Brooks; carried. 

Dr. J. A. Wessinger, Washtenaw, moved that 
a vote of thanks from the Society “be extended 
to the retiring President for his services dur- 
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ing the year and throughout the meeting. Sup- 
ported by several members and carried unani- 
mously. 

Adjournment sine die at twelve-fifty. 





SPECIAL GENERAL SESSION. 


A special general session of the Fifty-fifth 
Annual Meeting of the Michigan State Medi- 
cal Society was. held in the First Congregation- 
al Church of Kalamazoo, May 27, 1920. 


The meeting was called to order by the Presi- 
dent, Dr. Charles H. mene, Bay City, at nine- 
thirty, A. M. 


Report of the Committee: on Oiwio and In- 
dustrial Relations—The report of the Com- 
mittee on Civic and Industrial Relations was 
presented by Dr. Guy Johnson, Traverse City. 

Telegrams were read from Mr. John B. An- 
drews, Secretary, American Association Labor 
Legislation, New York City, and Sir Francis 
Neilson, Chicago, expressing regret that they 
were. prevented from being present to take part 
in the program. 


Subject for Discussion—COMPULSORY 
HEALTH INSURANCE. - (See Original Ar- 
ticles. ) 

Negatave. 

COMPULSORY HEALTH INSURANCE 

FALLACY. 

Epwarp H. OcHsNneEr, M.D., 
CHICAGO, ILL. 


DR. OCHSNER: Mr. President, Members 
of the Michigan State Medical Society, Ladies 
and Gentlemen: Every time I attend a meet- 
ing of this kind I feel that I take home more 
than I give. I hope it will be the same in this 
instance, but in order that I shall take home 
something you men must discuss the papers and 
bring out new thoughts. I have studied this 
subject for some twenty years and have yet 
to hear one argument for compulsory health 
insurance that will hold water. I have looked 
in vain for one single argument that will hold 
water. However, there must be some argu- 
ments in its favor, and if I can take home a 
single one that will bear careful scrutiny I shall 
be more than repaid for my visit. 


Dr. Ochsner then read his address. 
Original Articles this issue.) 


A MODERN 


(See 


DISCUSSION. 


DR. VICTOR C. VAUGHAN, Ann Arbor, 
Michigan. Mr. President Fellow Members: I 


am dreadfully disappointed that the proponents 
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of compulsory health insurance are not here, 
and am greatly pleased with what I consider 
the good sense of those who are here, that they 
oppose it. It seems to me that this has passed 
the stage when there can be any special theor- 
etical. consideration. Germany has had com- 
pulsory health insurance for a great many years, 
as we have been told this morning. Other Ku- 
ropean centers, Austria, and Dr. Ochsner says 
Denmark has adopted it, and England has more 
recently adopted it. Now what has been the 
result? Let us take infectious disease just 
fora moment. Up to the beginning of the war, 
I don’t know just what has happened since the 
war, Asiatic cholera has not been kept out of 
Germany. ‘Time and time again it has been 
found there. In our own country there has 
been no cholera since 1883; although cholera 
has repeatedly knocked at our doors it has not 
gained admission. I will return to that in‘a 
few moments. Another thing, when we got in- 
to the war editors of journals, magazines, and 
sometimes newspapers sent to the Surgeon 
General’s office a number of articles now and 
then in most of which the writers of these ar- 
ticles extolled German medicine, both curative 
and preventive, and condemned our own. They 
pointed to the great superiority of German 
scientists. Most of these letters were referred 
‘to me and I took great pleasure in attaching my 
opinion to these articles and returning them to 
the editors, but I never saw them printed 
(laughter). I simply recalled to them that at 
no time in the history of their country, or of 
the world so far as that is concerned, has the 
death rate been anything like as low as it has 
been in the United States of America. Now, 
after all, that is the final test. We may argue 
about morbidity here and there and about mor- 
tality here and there, but in Germany where 
compulsory health insurance has been in vogue 
for a long while, the death rate has never ap- 
proached in lowness the rate in this country. 
Now I am glad to see that there is universal 
disapproval of compulsory health insurance in 
this country. I do not think it has a leg to 
stand on. As Dr. Green so ably showed us last 
night, it is not insurance, it has no health prob- 
lems connected with it. It is simply an at- 
tempt to improve the outlook of labor and it 
or.ginated not with a laboring man but with 
the man of all men who is most antagonistic 
to the laboring classes. 

.I want to say that it struck me that the papers 
that have been read this morning were excellent. 
They were inspiring papers, but if I caught Dr. 

Ochsner rightly it seems to me that he has gone 
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a little too far. I understood him to say in his 
splendid English—and I admire the way in 
which he martialed his arguments—I under- 
stood him to say that practically every advance 
in medicine had been made by volunteer or in- 
dependent practitioners of medicine. If he 
did not say that it must be my poor hearing 
that is to blame. I wish to call to your atten- 
tion that I think that we do not realize what 
we have here in this country, notwithstanding 
our political corruption, and I believe every- 
thing Dr. Ochsner has said. I must admit that 
he has had better opportunity to observe it than 
I, living in Chicago as he does. (laughter). 
I sometimes get dreadfully discouraged and 
wonder whether our Government is a failure 
or not and I do not realize that if man in the 
mass moves far enough you have to take a dif- 
ferent viewpoint as the years pass. I am much 
older than Dr. Ochsner and so far as federal 
politics is concerned, I had something to do 
with the organization of the Medical Corps of 
the Army in 1898 and I know how rotten it was. 
The Congressmen and Senators insisted on this 
man and that man being made officers and so 
forth. I do not mean to say that these things 
have entirely disappeared now, but conditions 
are very much better. During the recent war 
there was a doctor in Ohio whom I knew about, 
who was of rather doubtful professional re- 
pute and who wished to be commissioned and 
wanted to be a major. He wrote and came in 
several times and one day he came in with the 
air of “I have you now” and said, “I have a 
letter from my Congressman.” He handed me 
the letter and I opened it and it ran like this: 
“This man is from my district. He says he 
voted for me; probably he did. He thinks he 
ought to be commissioned and thinks he ought 
to be a major. Don’t let him bulldoze you. Do 
what you think best.” (Laughter and applause) 
But there are more serious things in the Sur- 
geon General’s office. 


I am inclined to think that these gentlemen 
in their zeal have hit some things that are of 
great importance. Now, my dear friends, we 
enjoy comparative freedom from illness. Do 
you know how that is done? ‘Take Italy, for 
instance; I went there when cholera was pres- 
ent in all their cities. I spent weeks in the 
cholera-stricken cities and I watched how chol- 
era was kept. out of the United States. We had 
in Genoa and Naples officers of the Public 
Health Service and everybody wanting to come 
to Amerfcta was kept under observation for five 
days and then thoroughly disinfected and not 
allowed to bring any fruit, and I got on the 
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boat and came with those men coming from 
the cholera infested parts. I traveled first class 
but watched the steerage and made examinations 
all the time, and we reached quarantine station 
with about thirty or forty cases. of cholera and 
cholera contacts on board. The stools from 
thirty-four thousand people were examined, that 
summer and from fifty cases of cholera that 
were detected not a single one got in. Why? 
Because the Public Health Service prevented it 
(applause). Now, when you strike compul- 
sory health insurance you can’t strike too hard, 
but don’t give all the applause we have to the 
private practitioner in medicine. He has done 
a great many things but we must be careful to 
recognize the fact that preventive medicine has 
played and is playing a very important part. 
It is true that most advances in curative medi- 
cine have been made by private practitioners, 
but I have only to call your attention that when 
we condemn government medicine, as I under- 
stood it to be condemned, we must remember 
the people who kept the plague out of this coun- 
try. In New Orleans, where I went a few 
weeks ago, the most interesting thing I saw 
was the laboratory of the Public Health Ser- 
vice which I visited. That morning twenty- 
seven thousand rats were brought in from the 
nine thousand traps set in the city and every 
rat was examined carefully. That is what our 
Public Health Service is doing for us, so don’t 
say that all the advantages and all the benefits 
come from the private practitioner and that 
none of it comes from government health of- 
ficers. 

Now I did not get exactly what the other 
doctor said about Vaughan’s ideas but it makes 
no difference about that. He read a splendid 
paper and I don’t know whether he was criti- 
cising me or praising me (laughter). He 
called attention to a matter which is of very 
great importance and his quotation showed 
what all of us who read history know. This 
is not unusual, it has happened time and time 
again, over-urbanization. That is what killed 
Italy and the Roman Empire, and that is what 
is threatening us today and there is only one 
thing that would drive the people back to the 
country, only one thing. You may say all you 
like, use every argument, but there is only one 
thing to drive them back to the country, and 
that is the scarcity of food. There is every in- 
ducement today for the young man to go to the 
city. Every inducement, I care not what his 
ability may be. The New York Board of Health 
had a few years ago a very striking chart. They 
began I think about 1890 showing the death 
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rate of children under one year of age born in. 
rural New York and those born in New York 
City. When those charts were begun the 
chances of life for the child born in rural New 
York were greatly superior to those of the child 
born in the city of New York. Those things 
have ichanged and the last time I saw the chart 
the chances for the child born in the slums of 
New York City were greater than for the child 
born in the rural districts. There is no reason 
for the people to go back to the country unless 
they can go back under proper hygienic condi- 
tions. ‘Take tuberculosis, we think it is a dis- 
ease of urban life, but it is a disease of homes. 
In Ireland the death rate from this disease is 
higher than in England. It is the housing 
and we should try to do all we can to make 
for the rural districts the same conditions of 
living that the people have in the-city. Take the 
city of Chicago with a death rate of 1.5 per 
one hundred thousand from typhoid fever. 
There is not a rural community, I dare say, I 
have not looked it up, that has so low a death 
rate from typhoid. I know that in New York 
state the lines of typhoid fever in that city and 
the country have crossed, just as the other lines 
have crossed. What we are asking for in Michi- 
gan is that there shall be the same health ser- 
vice in the country that we have in the city. 
Somebody said that was all right with preven- 
tive medicine but it must not touch curative 
medicine. I think in dealing with diseases it is 
impossible. Then look at it from the standpoint 
of the profession. What we are urging in this 
state is that there shall be hospitals all over the 
state, just as common as the high schools. That 
these hospitals shall come up to a certain grade 
and shall have enough beds and equipment to 
make them first-class, and that they shall have 
a well-fitted staff, and that they shall be the 
center not only of preventive medicine but for 
curative medicine. A bill was introduced a 
few weeks ago in the legislature of New York 
state which probably states this better than any 
I have seen. Now if we have hospitals in every 
village and have interns and nurses who, when 
a sick call comes in, if the patient is very sick 
will take them to the hospital and care for 
them, the people shall pay in proportion to 
their ability, and there will be no medical char- 
ity. Why should the doctor work for nothing 
when the grocer and the dry goods man will 
give neither food nor clothing without pay? 
That is the attempt we are making. It is 
simply to extend to the whole people everywhere 
and that is the thing we have to offer in ex- 
change for the compulsory health insurance. 
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Now I am in sympathy ‘with the laboring 
man. If it ever comes to a fight between the 
proletariat and the aristocrat I am with the 
proletariat whatever it may be (applause). I 
am with the common man; I belong to the com- 
mon people. I was born a member of that class 
and I have never striven to rise above it. I 
live in it—I am a worker and I sympathize 
most thoroughly with the laboring man that his 
hours of labor shall be shortened. Still when 
the laboring man askes for a six or eight hour 
day law—I say to you that if every able-bodied 
man went to work we would have all we need 
to live. Agriculturists tell us that to make the 
land produce to its greatest capacity, even by 
crude methods, requires during the summer 
only 220 hours of work. The trouble is that 
the essentials of life, when narrowed down, are 
these: food, clothing, shelter and fuel. There 
is nothing else essential to life. Money is help- 
ful now and then, but less than 50 per cent. 
of our population is engaged in the production 
of these fundamental essentials, food and 
clothing, without which the nation is doomed 
to die. It may be a subacute death but it will 
surely come unless conditions are changed. And 
gentlemen of the medical prafession, it is in 
our hands more in proportion to our neigh- 
bors than any other class of people to help this 
nation out at this time, and demand for all con- 
ditions and all classes of people protection from 
disease. It is not for the laboring man nor the 
rich man but to all alike, with no class dis- 
tinction. We labor for the good of the whole. 
(Prolonged applause.) 


AFFIRMATIVE. 


MR. JOHN A. LAPP, L.L.D., Editor Mod- 
ern Medicine, Chicago, Illinois. I wish to 
state first that I am not a doctor. Not long ago 
my little girl, who is just getting initiated into 
the mysteries of life, was asked “is your father 
a doctor?” and she said “Yes, he is a doctor,” 
and then after thinking for a few moments she 
added “but he is not a real doctor (laughter). 
I wish really that the word doctor had been left 
to the ancient and honored profession and that 
it was not applied indiscriminately to the class 
of people, most of whom do not deserve the title 
of doctor. 

I am sorry I did not have a chance to hear 
what the speakers on the other side of the ques- 
tion may have said. I am inclined to think 
what I am going to say is not going to be in 
agreement with what you have already heard. 
I am in the embarrassing state of giving the 
contradictory statement direct. I do not know 
what anybody has said and therefore my state- 
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ments will have to be taken as in opposition to 
everything that has been said. 


I am a little bit embarrased, too, because 
the delegates from this Society are among those 
who religiously condemned all health insurance 
at the recent meeting in New Orleans. We are 
in the position of trying the person after he has 
been hung. However, the question is still open 
even though the resolution has been adopted, 
and it will not down until some solution is pro- 
vided. - 


If the ideal which has just been stated before 
you is ever realized so that all people will re- 
ceive medical service within their ability to pay 
that side may be killed by that means. That 
would be Utopia, but if I may judge from New 
York and the reception the plan received there 
I should say that plan is about as far off as is 
compulsory health insurance itself. If that time 
comes, and I hope it will, we can well eliminate 
the medical side from health insurance and con- 
sider only the question of providing cash bene- 
fits for the man when he is sick and unable to 
earn. When the man is sick he cannot work; 
when he cannot work he cannot earn money, 
but his expenses go on just ‘the same, their 
obligations must be paid. If a man loses three 
months, six months or a year it is a pretty seri- 
ous thing in the life of the average man who 
is only a few days away from economic distress, 
as a rule, when sickness hits him. Compulsory 
health imsurance is to smooth out what happens 
in these cases—it is for many things. No one 
would go without fire insurance these days be- 
cause fire is a serious thing for anyone and we 
have fire insurance to distribute that loss over 
the whole people. We have accident insurance, 
we have accident and health insurance, we have 
liability insurance, we have burglar insurance, 
we have life insurance and a great many dif- 
ferent kinds of insurance to smooth out these 
things and to make it certain that no calamity 
shall hit this individual or that individual and 
drive him down into economic disaster. In- 
surance is an old principle and the purpose is 
to apply it to sickness, which is a d'saster in 
the life of any individual but which is not so 
great in the concrete. 


I will prove that the maximum average is 
nine days lost for each of the workers. If each 
person averaged nine days of sickness there 
would be no need of insurance. Everybody 
could carry his own risk if insurance was on 
the average of nine or seven days to each in- 
dividual. But sickness does not fall that way. 
A few of us escape, the rest bear it all. Sick- 
ness falls this way: eighty per cent. escape. In 
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any year among the great average working class 
of people twenty per cent. bear the entire bur- 
den of sickness for the year, and of this twenty 
per cent. sixty-five per cent. are sick for less 
than twenty days; the rest bear the great volume 
of sickness, a comparatively small number. 
Eight hundred thousand escape; two hundred 
thousand are seriously sick; of these one hun- 
dred and thirty thousand escape with less than 
sixty days; therefore, this sixty-five or seventy 
thousand people must bear the great burden 
of sickness. Of these forty thousand are sick 
from four to six weeks, fourteen thousand are 
sick from twelve to sixteen weeks, three per cent. 
of this body of working people are sick for more 
than six months, and thirteen thousand are 
sick for more than a year. Given a body of in- 
dependent workers today that is the picture; 
more than twenty-six hundred will be sick for 


-more than a year, six thousand of them for 


more than six months, and it is that disaster of 
sickness which falls to those people that insur- 
ance is intended to smooth out and make it 
fall over all the people so that we can average 
the sickness existing to those people. 

You doctors know what happens to the aver- 
age man when he is taken sick. What happens 
in the first instance? He uses up his savings, 
his credit sometimes; a few men have enough 
to last them a little while, the great body of 
people have not. They are in distress within 
a few weeks and must depend upon someone to 
give them credit or relief within a few weeks. 
The next step is the Morris Plan Bank—a great 
institution which Jends them money at a nomin- 
al percentage. On investigation we found that 
a large per cent. of their loans were made to 
men who are in distress on account of s'ckness. 
Where there are no such banks they must re- 
sort to the chattel loan and they borrow money 
at 4 per cent. a month to tide them over sick- 
ness. In the State of Ohio we found that 35 
to 50 per cent of all their loans were made on 


account of serious sickness, to tide men over 


the economic phase of sickness. It is pretty 
serious when men have to borrow money at 314 
or 4 per cent. a month and that is the lowest 
per cent. in our cities. If that sickness lasts, 
imagine the thing that will come to these people. 
The next resort is the charitable or relief insti- 
tutions. The great per cent. is given on ac- 
count of sickness, and in the class that receive 
public relief the amount is still more; although 
this is not exactly measured, forty per cent. are 
there because of the disaster of sickness at some 
time in their lives. They happen every day 
and everybody knows they happen-and they are 
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driv-ng men down to lower levels. It is not 
uncommon to find men who are handicapped for 
life through s ckness at some time in their life. 
Not long ago a man in England said that he 
had been so handicapped by sickness that it 
took him six years to get on his feet from the 
results of that illness. If there is any way pos- 
sible by which the cost of sickness can be dis- 
tributed over the whole body of people so that 
no one will suffer the disaster of sickness I 
think you will say it is a good thing. I can’t 
imagine anybody protesting against it; the only 
thing is that we propose to put it on the uni- 
versal, compulsory stage, just as we have made 


‘the accident insurance. Everyone will admit 


the social or medical value of distributing sick- 
ness by the insurance. Shall we adopt a com- 
pulsory health insurance plan? ‘The insurance 
is already being carried privately. Possibly 2 
per cent. of the burden of sickness is now dis- 
tributed by existing agencies, leaving 98 per 
cent. to fall upon the individual who happens 
to be seriously sick. We found that the better 
class of workers carry some kind of insurance, 
that usually amounted to from seven to nine 
dollars a week, without any medical care to 
speak of. The burden of sickness is not now 
being distributed. ‘There is no universal in- 
surance in this country except so far as em- 
ployers have their employes share in medical 
care. There are many plants in this country 
that are employing hundreds of thousands of 
men who are getting the same service and the 
same plan that it is proposed shall be provised 
in compulsory health insurance. It is not 
enough. Eleven states have considered this 
subject ; six came out for it, four against it, and 
one tentatively accepted it but asked for further 
time to consider the question. Six states have 
decided definitely in favor of compulsory health 
insurance, and a man from the one that inves- 
tigated and in which they made a very exhaus- 
tive report has told me time and time again that 
the tide was absolutely and completely toward 
compulsory health insurance but the commis- 
sion did not look at it from that point of view. 

It has been in force in other countries and 
you have heard about this from the other speak- 
ers. They have had it in Germany for forty 
years, in Austria for a long time, in England 
just since before the war; in Norway, in Swit- 
zerland, and in some parts of France. It is 
quite universal in those countries and also in 
Australia, where compulsory insurance beat out 
the state business. It is quite universal. Shall 
we consider the principles as applicable to state 
conditions ? 
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Sickness has the same effect in Germany as 
in the United States. Men are hit by sickness 
and go down, perhaps not to poverty, but to- 
ward poverty. That is the class we are inter- 
ested in. We do not care for those below the 
poverty line. They have to have working ca- 
pacity and if they have working capacity you 
should insure that capacity that there they 
shall not be driven down to poverty. It is a 
means of preventing people from going down in- 
to poverty, from slipping down as we see them 
slip all the time. 


Tlas it worked well in the other countries? 
The best answer I can give is that not 
in the history of any country has there ever 
been a single backward step taken. Not only 
that, but every year more is taken to cover the 
job more completely and better. Is there any 
better testimony than that for forty years it 
has been observed and planned, and during 
these years there has never been a Single step 
backward? That these people like it and would 
not get along without it? Even now in the Ger- 
man republic, torn as it is with disaster, there 
has been in the last month an extension to 
other groups to which it shall be extended. 


T have in my pockets three statements which 
I wish to put in the record. One is by Alfred 
Cox of Great Britain who says it is quite uni- 
versal and that in Great Britain the doctors 
are satisfied with it. 

One is a statement from the British repre- 
sentative at the employer’s conference, in which 
he savs he has never heard in all his experience, 
coming in contact with the employers of Eng- 
land, that they think it is a failure or have 
had difficulty in adjusting themselves to it. 

Another is from the editor of a leading trade 
journal of England in which he says it would 
be impossible to repeal this act. They said in 
California when they were there that an at- 
tempt to repeal this law in England would re- 
sult in revolution. 


Last week in New Orleans a man who went 
over to investigate the subject said it was an 
absolute failure. He made the case so strong 
he destroyed it in the minds of those men. - But 
immediately following him came a distinguish- 
ed doctor from Glasgow, who had been sitting 
quietly and listening and whom nobody knew 
was there. He came to the platform and cour- 
teously but completely refuted everything this 
man had said, so completely that this man must 
have felt like thirty cents! This was a man 
who for seventeen years had been on the exam- 
ining board of Great Britain and he said the 
insurance act was not only successful, but that 


~ 


MINUTES OF ANNUAL MEETING 


309 


the doctors approved it and would not think 
of going back to the old system. ‘That was the 
statement from the examining board of Eng- 
land and this doctor who had worked for seven- 
teen years on that board. It is no different 
than it would be in this country if you sent 
a man here and there in this country to in- 
vestigate the Medical Workman’s Act. You 
would find in some instances that it was very 
unsatisfactory. I do not doubt but that in some 
instances you would find some who still con- 
demn it and say it should be repealed, but no 
one who knows conditions would say that the 
Workman’s Compensation Act should be re- 
pealed. On the other hand, it should be ex- 
tended and the medical care made more com- 
plete. For my part I am satisfied; I am sat- 
isfied that that condition would prevail. 

As to its adoption in this country. We have 
not in the proposals made in this country taken 
any models but have tried to take the experi- 
ence in foreign countries and work out a bill 
which would work in this country and have a 
thorough working plan. If you will examine 
that bill honestly and completely you will see 
that in the main the plan that has been proposed 
in New York does leave private practice just 
about as nearly as it is now as any plan under 
the sun could possibly leave it. It is a plan 
by which we seek to disturb as little as possible 
the position of the physician and patient. Under 
it the physician has free choice; he can reject 
the patient if he does not wish to take the case. 
He does not serve under a panel but as a private 
physician and presents his bill for his services 
on an arranged schedule fee fixed by the medi- 
cal society, presenting that bill to the insurance 
company to which this man belongs. The dif- 
ferences primarily consist of the fact that the 
insurance company pays the doctor when the 
patient is not in a condition to pay. We must 
see to it that the profession is protected com- 
pletely and absolutely because the medical 
growth depends upon material success. It 
must. Men must earn enough to live on. How 
has that scheme worked out? We have adapted 
those conditions to American conditions and 
have tried to obtain the best they have today. 
The plan is working out in this way in most 
states: the County Medical Society is asked to 
formulate a plan of medical service and fix a 
fee for that county and that is presented to 
a commission with a physician at the head of it. 
The commission considers this plan that is pre- 
sented to the County Society. If they do not 
accept it it is referred back to the County So- 
ciety, and finally if the conditions are not sat- 
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isfactory a board of arbitration can be asked 
for, this board to be made up of five members, 
two chosen by the physicians, two by the in- 
sured people and one by the governor. If there 
is any way in which justice can be obtained for 
any body of men in this country it can certain- 
ly be obtained by that. 
a re-hearing and, finally, a board of arbitration. 
This takes it entirely out of the hands of bu- 
_ reaus to decide or plan the fee that can be 
charged. If there are any other safeguards 
they should be put in, but on serious consider- 
ation we have been unable to see anything else 
that could leave them as they are today. That 
is the plan in New York and I dare say there is 
not even one physician in the country who has 
taken the time to really analyze it and take it 
home and study it. I have had men get up 
after reading the bill and repeat the same old 
thing about a twenty-five cent fee. A man got 
up in front of me a few days ago and said they 
had suggested a twenty-five cent fee. I said 
“Where did you get that stuff?” I know of no 
one except the Casualty Companies that ex- 
pect that. This man was in the face of my 
statement that the fee was two dollars and a 
half, but that is the type of thing that is going 
on in this country, and it is an unfortunate 
thing that the physicians of the country should 


take that type of testimony instead of analyz- 
ing and getting the truth of the subject. Many 
things have been said, many of them in Michi- 


gan. I have read some of them and been some- 
what surprised. I have just recently seen a 
statement from one of your societies asking the 
American Medical Association to get rid of 
Rubinow (?) and he has not been connected 
with that Association for nearly four years. 
He has been out of this country for two whole 
years as the head of the Medical division of 
the Zionist study, and yet in the State of Michi- 
gan a resolution was passed condemning the 
American Medical Association for having him! 
I am glad that Dr. Andrews could not come 
today because I can say things I could not say 
in his presence. If every one of you knew the 
splendid things that are being done by the 
American Association for Labor Legislation I 
am sure you would be surprised. The men who 
are the executive officers of it are the best and 
keenest minded, far sighted men in this coun- 
try. They are employers and labor leaders of 
all types. Do not doubt this, but take the list 
and look it over carefully. 

It is said that we have one invaluable sub- 
stitute for health insurance. People say “let 
us prevent sickness instead of compensating for 
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it after it has occurred.” Of course you do, 
under any plan that is adopted, want to go the 
limit on prevention, but prevention is not in 
any sense a substitute for taking care of the 
disaster of sickness when it occurs. For after 
you have done everything that you can you will 
still have cancers and will still have infectious 
diseases and degenerative diseases, and people 
are going to be hit by that calamity. You may 
prevent twenty, thirty or fifty per cent. in the 
next twenty-five years and there will be that 
much less insurance needed but it is not a sub- 
stitute. 


It is said that this is a German proposition. 
It is said to have been born in Germany. It 
was not at all. It simply culminated there in- 
to one universal system. It had been in exist- 
ence for several years in other places and when 
Bismarck was working on that plan he wrote to 
the Baltimore & Ohio Railroad for information 
as to how their plan was working out! I dare 
say you didn’t know that but that letter was in 
existence for many years. It has since been 
lost but it was in existence for a long time. 
This plan may have been worked out in Ger- 
many, as many things were, but we are not go- 
ing to do away with all the plans that we get 
from Germany. Although I really think voca- 
tional education caused the war, we are not go- 
ing to do away with vocational education be- 
cause it originated in Germany, or with many 
medical discoveries because they originated in 
Germany. Not at all. We are going to adopt 
everything we can in the world. It is a re- 
markable fact that right down to the moment 
the war started the flow of physicians from this 
country to Vienna never stopped. They had 
health insurance in those countries but that did 
not destroy them. Dr. Hayhurst said it had the 
effect of turning the attention of the physicians 
of Germany toward the study of industrial dis- 
eases, and instead of the old type we had gained 
enormously in industrial medicine and there 
was great improvement in hygiene, because the 
workers got sick and if this could be prevented 
less insurance would be necessary. As far as 
the observer could see it had no effect except to 
turn the attention in that way. We went there 
up to just before the war and we will probably 
go there afterward if they have anything to 
show. 

It is supposed to be destroying the English 
profession, but in a recent number of the Lon- 
don Medical Journal it is stated that the Eng- 
lish profession was much worried over the influx 
of young men in Great Britain into the medical 
schools, because they were afraid the medical 
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schools would be over-crowded. If this was 
such a great disaster would the medical schools 
be over-crowded ? 


We have been going on satisfactorily, with 
no great deterioration, no great benefit, and 
none was expected, except the study of indus- 
trial diseases. It has had no serious effect on 
the medical profession. Those are some of the 
principal things that have been urged against 
health insurance. The idea is that it will cost 
too much and many figures have been brought 
to prove this. Sickness occurs now and some- 
body is bearing it; doctors have a great deal of 
it to bear in charity work, in bad bills. Charity 
organizations are bearing a lot and individuals 
are bearing a whole lot, and if the individual 
cannot bear the burden now what can be done 
in the future? This is a serious question. It 
is not one that can be downed by resolutions. 
It will be before us until some solution is 
brought forth. No medical group or anything 
else will ever still it very long. We have pro- 
vided for medical care and crude as the system 
is it is being extended right along, step by step, 
in every state. That same idea will soon begin 
to be adopted here and there in a large way or 
a small way, and it will be extended because 
it is in the genuis of the people who think so- 
cially. It is bound to come eventually in some 
form or another, just as surely as we are as- 
sembled here, and the only thing I plead is that 
the medical profession give the earnest, thought- 
ful attention to it that it deserves, to see if it 
is going to be harmful to the public they serve, 
to see how it may be modified when it comes so 
that the best good may come of it. If the 
doctors stand opposed to health insurance tooth 
and nail, oppose it as they did in England right 
down to the moment of its adoption, they will 
have little influence when it comes, and that 
will be too bad because the medical plan should 
be worked out completely and carefully. The 
doctor should take the lead on the medical side 
of this, should understand it fully and be ready 
to accept parts of it, if parts are acceptable, and 
not oppose blindly every phase of this question. 
It is apt to be bad for the people. Honest, 
careful study and the employers and medical 
profession working together will bring about a 
compromise that will preserve the profession in 
its present dignity and give it the chance for 
advancement that everybody desires. (Prolonged 
applause). : 

REBUTTAL. 
Dr. Epwarp H. Ocusner, (replying to 


Mr. Lapp): Mr. Chairman, Ladies and Gen- 
tlemen: I am very glad that Dr. Vaughan 
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misunderstood me because he has said most of 
the things that I would have said if I had had 
the time. If he had stopped about two hun- 
dred words before the end I would have agreed 
with him completely. I said that there had 
been no addition in the cure of disease by the 
paid employes of city, county, state or nation, 
no'advancement made by these employes in the 
one hundred and forty-four years of the exist- 
ence of the American government, and I repeat 
it, and I defy any man to prove otherwise. When 
it comes to the question of prevention of dis- 
ease that is an entirely different proposition 
and the minute organized government goes out 
of its course and tries to treat disease it goes 
out of its province. 
Dr. VAUGHAN: 
of diphtheria? 


Dr. OcHsnER: It is no better under State 
control than under private control. In the 
City of Chicago the City loses more cases than 
the private doctor. I can prove that with 
figures. In State medicine the prevention of 
disease is and must always be the function of 
the State. 

The Public Health Service of this country 
has done a marvelous service. Walter Reed 
alone has justified every dollar that has been 
spent: by this country (applause). But in the 
treatment of disease the thing is quite different. 
I spent four years in the service of the State of 
Illinois. ‘The best that can be said of the treat- 
ment is that it is mediocre. Nothing for the 
cure of insanity has come out of its institu- 
tions. 

I will go Dr. Vaughan one better: I was 
born in the common people and I hope to die 
in the common people. He said he hoped he 
would never rise above the common people. I 
hope I will never degenerate into aristocracy! 
(Applause). 

Gentlemen, we have heard the bunk for four 
years that this compulsory health insurance is 
going to come. Don’t believe it! (Applause). 
It is not going to come in free America! 
(Applause). Let me tell you a little medical 
history. Four years ago the Chicago Medical 
Society appointed a Commission on Health In- 
surance. That first commission went over 
the American Medical Association, and the 
gentlemen at 535 Dearborn street said “Get 
into the band wagon—it is going to come.” 
The first report of that Commission was to this 
effect: “while we do not believe it is a good 
thing, the best thing the medical profession can 
do is to get the best terms you can.” On the 
11th of December, 1916, the West Branch of the 
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Chicago Medical Society pulled off a stunt on 
medical insurance. Nine speakers were invited 
to take part in that discussion. Five of them 
gave us the kind of a talk which we listened to 
just now—I want to compliment Mr. Lapp on 
it. Three of the men said “It is going to come, 
let’s make the best of it.’ They had invited me 
because I was President of the State Charities 
Board, and they thought I should know some- 
thing about it. (Laughter). I did know a little 
something, and I said “Gentlemen, it is a mis- 
take; do not believe all you are told.” I told 
them that it would be the most serious mistake 
that could happen in American medicine if 
compulsory health insurance should be adopted. 
I took the thing so seriously that I wrote to the 
President of the North Side Branch of the 
Chicago Medical Society arid asked to be per- 
mitted to read a paper there. I read the paper 
and it was published in the Medical Journal of 
the State of Illinois and in the Public Age. 
I think that was the first paper that was pub- 
lished on this subject. Since then men have 
been thinking, even at 535 North Dearborn 
street (laughter). I am told that Dr. Green 
delivered a brilliant address here last evening 
against compulsory health insurance. I am 
glad they have seen the light! They will see 
more the more they study the problem. Dr. 
Green was one of the ones who formerly said 
it was bound to come. 


I am very glad that Mr. Lapp said we are 
going to have $2.50 a call, but I am making 
a guess that when the bills are paid not one bil- 
lion but three billion will be required, and who 


is going to pay it? He says the workers are 
paying it now. Not that much. I will tell 
you why. Because under compulsory health in- 
surance the number of calls double and triple. 
If vou give people free medical service they are 
go ng to run to the doctor for every little belly- 
ache (laughter and applause). Let me give 
you the evidence. In the fall semester in 1914- 
15 the University of Wisconsin adopted a sys- 
tem of a cross between charity and compulsory 
health insurance for their students. During 
the sixteen weeks of the fall semester of 1914-15 
the health insurance physician of the Univer- 
s.ty of Wisconsin made seventeen thousand ex- 
aminations on four thousand able bodied men 
and women in that University. Do you imagine 
that they needed that many calls? They got 
them because they did not have to pay for them. 
This is authentic; I heard the Dean make the 
statement to the Legislative Committee. When 
I made the statement before that Commission 
at their request they said “Doctor, that is im- 
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possible; that cannot be true,” but a good old 
senator replied, “Yes, Mr. Olds, it is true, I 
heard it with my own ears.” 


The cost of paying for the American people 
will be stupendous if they are going to run to 
the doctor for every little ache and pain. What 
does the doctor do? Does he sit down and tell 
them that they must live so and so and so and 
so in order that they will not be sick?. No. No, 
he writes more and more and more prescriptions 
for medicine, and the result will be that the 
medical factories will have a hard time making 
it (laughter). I was for five weeks assistant 
to the panel physician in Leipsig and those 
people came for every little bit of a thing. It 
was an ear, nose and throat clinic and they came 
for every little blooming thing that they would 
not come for in America. They came because 
it was free and they were getting two-thirds 
pay while they were not working! 

Mr. Lapp told us that the average sickness 
was nine days in America, but he did not tell us 
that while the average was 11 per cent. in Ger- 
many before compulsory health insurance it 
rose to 15 per cent. afterward. That part he 
did not tell us. Why? If it is the thing we 


_ want it should reduce the morbidity and mor- 


tality. If it does not do that it is no good. 
That is the test of the whole situation, and it 
does not do it. I have heard many proponents 
but I have never heard one of them say, and 
give the evidence, that compulsory health in- 
surance has either reduced the number of sick 
days or reduced the mortality. I have had 
them try to explain why it does not do it. 

There is another reason why it increases the 
number of days, and the principal reason, and 
that is malingering. I see some elderly gentle- 
men here in this audienc; I wonder whether 
they have ever known before that there is a 
crisis in practically all diseases in countries 
where there is compulsory health insurance? 
(Laughter). We have been taught that there 
is a crisis in pneumonia along about the ninth 
day and in typhoid fever about the twenty-first 
day, but is it not a strange medical fact that in 
countries where they have compulsory health in- 
surance most of the people get well on the 
seventh day? This is because there is no in- 
surance for less than three days. A certain 
number get well on the second or third day, a 
few on the fourth, but a very great many on 
the seventh. It is strange that this should 
have such an effect upon diseases in countries 
where there is compulsory health insurance and 
where there is not. Let them explain away that 
fact. 





JULY, 1920 


A gentleman down in Washington who sits 
in a swivel chair, who has sat there for many 
years—I think it has a cushion on it. (laughter) 
This man wrote a paper in which he states that 
malingering is a negligible quantity. It is a 
very scholarly paper and as the author is in 
government service it is authentic! (Laughter). 
But do not believe all you hear from bureau- 
crats. Several years ago there were two rival 
schools, medical schools, in Chicago; Rush 
Medical College and the Northwestern Univer- 
sity Medical School. The registrar of Rush 
Medical College was one day engaged in an ar- 
gument with a student who wished to get back 
his registration money because he had decided 
to go to the other school. In the midst of the 
conversation old Dr. Gunn, who was the treas- 
urer, walked in and said “What does he want?” 
The registrar said “He wants his money back. 
He has gone down to Northwestern University 
and the only reason he can give for wanting 
to make the change is that they have cushions 
on their chairs” (laughter). “Give it to him,” 
Dr. Gunn said, “give it to him. If that’s the 
direction they get their information from we 
don’t want him. We teach through the head !” 
(Laughter and applause.) 


Mr. Lapp has told us also, I am pretty severe 
here, but don’t think it is personal; I have the 
highest regard for both Dr. Andrews and Mr. 
Lapp, Mr. Lapp has said that in all Europe 
there has been no step backward, and that they 
like it. Why not? If you get that thing fast- 
ened on a country there can be no step back- 
ward. ‘There are so many men in the employ- 
ment of the state and they will keep blowing 
the horn so hard that you can’t say a word about 
it! (Applause.) Lloyd George went over to 
Germany (he was so hard pressed that he had 
to have some scheme) and spent three whole 
weeks studying compulsory health insurance 
through an interpreter! (Laughter.) He went 
to the heads of departments and asked “How is 
the scheme working?” And of course they told 
him “Tt is lovely, it is splendid, it is the Utopia 
on earth. I make forty marks out of it and the 
doctor down here is getting twelve marks,” this 
last as an aside. I did not do that. I went to 
Germany and I wore German clothes, and I 
wore a German moustache (laughter), it was 
not much of a moustache but it answered, and 
I talked the German language. I spent many 
months there and I lived among the people and 
never slept a night in a hotel. I spent seven 
months in Italy and never slept in a hotel. I 
spent several months in other places and spent 
my time among the people and they did not 
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know I was an American physician. I didn’t 
let the eagle scream on every occasion (laugh- 
ter) I’m proud of that eagle, he’s a grand 
bird, but there’s no use overdoing it! I went to 
Europe a good American and I came back a 
ten times better American (applause). I went 
to Europe with six hundred years of ancestry 
behind me that hates paternalism, and Ill do 
everything I can to defeat paternalism, in this 
great country of ours!! (Cheers and prolonged 
applause. ) ; 


Mr. Lapp (in response to Dr. Ochsner) : 
Mr. Chairman, Members of the Association: I 
should like to answer that last proposition first, 
but think I shall take things in their exact order. 

I am greatly chagrined and surprised to find 
that Dr. Ochsner is condemning a system which 
encourages people to come to the physician for 
care as quickly and as often as possible, and 
you can’t have preventive medicine unless that 
thing is brought about. He condemns in Wis- 
consin the very thing that our belief in pre- 
ventive medicine has urged, giving them the 
chance to come. I wonder if Dr. Ochsner has 
learned that the very thing that was adopted in 
Wisconsin, at which time the students paid © 
$6.00 a piece and got medical care during their 
time in the University, has now been adopted by 
many of the universities in the country? The 
system which he was condemning in Wisconsin 
is now pretty well adopted in all universities, 
California, Yale, Harvard, Princeton, and sev- 
eral others and if they haven’t it this year they 
are planning to get it right away. I think as 
a layman I would like the opportunity of go- 
ing to a physician when I feel I need to, but 
I know I would not be likely to go to a physician 
until I really needed to do so. I am not an 
amateur reciting facts that somebody has told 
me. For two years I did nothing but think plans 
and study plans in Ohio and throughout this 
country. I think I have examined every state 
ment that has been made on the subject of health. 
insurance in our language and I believe I have 
studied every side of the question and I have 
heard for years that you can’t get people to come 
to the doctor under any circumstances. They will 
not come quickly enough even if they have a 
chance. So if there is any scheme under health 
insurance that will bring this about I say it is 
a Godsend that will bring them to the doctor 
when they are getting sick. It is nothing less 
than preventive medicine. 


I am surprised that Dr. Ochsner should refer 
to the cost question. It is so simple. It is 
costing us that much now and this is a plan 
for distributing the cost over all the people, 
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aud if it is too great for all the people what 
does it mean to those few people who are bear- 
ing it now? In New York each local group 
or local geographical group run their own af- 
fairs for themselves, just the same as scores 
and scores of plants are now doing. Up in 
Milwaukee the light people have the same plan 
that is being enforced in health insurance, with 
a plan for paying these men and their families 
when they are sick, and it is working very suc- 
cessfully. They have no trouble with people 
running to the doctors before they are sick, 
not the slightest. I was told yesterday that the 
Tennessee mining people provide special care 
for their employes and that it was working suc- 
cessfully. They are not worried about people 
coming too often for medical care. I should 
think Dr. Ochsner’s argument was the very 
thing I should advance if it will bring about 
the plan that he desires. 


The doctor referred also to the loss of time 
in Germany. I do not know where he got the 
idea that there was 10 per cent. before and 15 
per cent. afterward because those facts are not 
true. The truth is that the sickness has been 
decreased but new diseases have been added to 
the list from time to time. When Dr. Ochsner 
was over there twenty-five years ago the scheme 
was in its infancy. They had not advanced the 
scale to agricultural workers. It was a minor 
thing, but since then the length of payments 
have been increased from thirteen to twenty 
weeks for each sick person and it has been ex- 
tended to more and more groups of people. It 
has slightly increased the aggregate sickness 
but not the individual sickness. The average 
loss today is 8.6 per cent.; this instead of 15 
per cent. as quoted by Dr. Ochsner. I want 
to get rid of this, it is one of the stock phrases. 
I do not ask you to take my word for it. Look 
the facts up and see who is correct. I know 


-where I got my figures and what they are and 


you can find the source of them. It is a matter 
of testimony. If you do not take Dr. Ochsner’s 
you need not take mine, but look the matter up. 

The Doctor is much concerned about maling- 
ering and about the “swivel chair” man in 
Washington. (Laughter). I don’t know who it 
is unless it is Mr. Frederick Hoffman and you 
will probably admit that Mr. Hoffman is not a 
swivel chair man. He is on the go all the time. 
He said last summer that this was all a myth, 
this idea of malingering. Mr. Meeker, who 
comes in contact with this as much as anybody, 
says it does not exist. If you will study Sir 
John Collie’s book you will find that this is 
just a bugaboo that has been stirred up to 
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frighten people. Collie said after his book was 
written that if he had it to do over again he 
would make it stronger, because he has found 
that many things he thought were malingering 
were not. Of two thousand cases that were 
sent, to him as a consultant on malingering 
less than 25 per cent. actually were malinger- 
ers. | 
I did not understand what the Doctor said ° 
about getting well on the seventh day. We 
have lots of schemes for health insurance in this 
country; we do not have to look to Germany, 
or anywhere else for the plan. We have many 
cash benefits, but we have no “seven day” sick- 
ness. There may be some cases where a man 
will by remaining sick another day get a full 
week’s salary, and so remains off the list, but 
that is the fault of the organization. All the 
plans that are worked up properly have no 
problem in this regard at all. 

Dr. Ochsner stated that you cannot get out 
of this scheme after you get into it.. Perhaps 
they couldn’t in Germany in the old days when 
the government controlled. Perhaps they can’t 
yet. But I have never seen a plan under a 
democracy that you could not get rid of. I have 
never seen a plan that was working so rottenly 
as you say this is that you cannot get rid of. 
You have to prove that it is rotten, and its bad 
influences must be seen. 

The Doctor also made some factious remarks 
about Lloyd George going to Germany for three 
weeks. You know that in England the only op- 
position was by the doctors and they were not 
politically strong in Great Britain then, and 
they have since remarked that they were glad 
to get away from the old system. Students 
from Great Britain had been in Germany for 
years. Students from this country had been in 
Germany for years and there was scarcely one, 
even of the men who are now opposed to it— 
like Frankel, Hoffman and others, but what 
came -back here enthusiastic for the system, 
Hoffman came back and said it was a good thing 
and everybody liked it. I am not quoting a 
proponent but a very bitter opponent. 

Again, I do not know what the Doctor means 
by paternalism. If government is paternalism, 
if socialism is paternalism, I am for paternal- 
ism. There is no such thing as paternalism 
in a democracy. Paternalism is where the rul- 
ing class, like the Kaiser, is imposing things 
on other people but that does not exist in a 
democracy and cannot exist (applause). It is 
wrong to call a plan which is socially organized, 
a plan for all the people, paternalism. It is not 
paternalism, not in any sense or any way, and it 
is a confusion of thought to have it advanced 
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as paternalism. We are never going to have 
health insurance in this country until the peo- 
ple approve it (applause). They did not ap- 
prove it in California and they have not got it. 
For the time being California ‘has fought it 
down for the people in this country will not 
have it until they approve it, and when they 
do approve it it is a democratic action and not 
a paternalistic action. 


As to whether or not this is coming, that is 
a matter of opinion. I have a very good oppor- 
tunity to observe the thing throughout the coun- 
try. I am not looking at it from the standpoint 
of New York, or Michigan, or Ohio, or any other 
one place. I have been engaged for years in 
a form of legislating and know how the forces 
work, and I know how they pass legislation, 
and I say to you that this sort of thing is the 
thing that meets the approval of the people, 
because it provides for mutual benefit. It is 
going to come. Perhaps not in the form that 
is now proposed, but it is going to come. I 
leave that as a mere matter of statement. I 
have no assurance that health insurance is an 
inevitable policy in this country. But it is 
coming and I hope that when it comes it will 
come with the full co-operation of every agency, 
that it will be worked out most simply, and that 
the whole plan when it goes into effect will do 
the job that we want it to do. Namely, to pro- 
vide for cash benefits for the man who is dis- 
abled and hit by sickness, and to provide just as 
adequate medical care as the profession can give, 
and to provide for the medical profession just 


‘as complete a plan of work as can possibly be 


provided. If-you can work that out so that it 
brings these things to pass it will be to the great 
good of the State of Michigan and the great 
good of the medical profession. (Applause.) 


DR. GUY L. KIEFER, Detroit: Mr. Chairman, 
Gentlemen : We have certainly had a 
great many talks on compulsory health insur- 
ance and have heard both sides discussed. We 
have been told that we have not studied the 
subject well enough to pass resolutions such as 
have been passed by the House of Delegates 
condemning compulsory health insurance. We 
have been shown that compulsory health insur- 
ance will do what it is supposed to do; namely, 
increase the efficiency of the worker by reduc- 
ing the sickness among the workingmen. I 
have thought about this a great deal and it has 
seemed to me that the thing proposed by Dr. 
Vaughan is what they are trying to reach; 
namely, an extension of public health work. 
You who heard Dr. Green last night 
talk along the same lines. It seems to me that 
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we will get further if we ask for a committee to 
study the question before it is presented to the 
Legislature, and I will take the liberty of pre- 
senting practically verbatim the last part of Dr. 
Green’s paper. 8 


Whereas: The medical profession is vitally 
interested, as tt always has been, not only in 
the health of the wage earner, but also in the 
health, well-being and efficiency of every man, 
woman and child in the State. It is the duty 
of the State to protect every man from disease, 
whether he be employe or employer, wage 
earner or factory owner, millionaire or pauper, 
and to enable him to secure and retain to the 
utmost good health, efficiency and long life. 
Whereas: Such State public health work 
should be for the benefit of every citizen and 
not for any class. It should be in the form of 
united action by the people of the State for 
self-betterment rather than in the form of 
pauperizing subsidies and emasculating sick 
benefits. It should be carried on through the 
legally constituted health authorities of the 
State and not through a board of representa- 
tives of special classes and it should be based on 
the widest, fullest and most complete knowledge 
obtainable for the eaisting conditions in this 
State regarding the present physical condition 
of every man, woman and child therein. As 
scientific medical men we insist that any meas- 
ures for the improvement of our citizens must 
be based on proven facts and not on unproven 
theories. Therefore Resolved that, instead of 
adopting any incomplete, illogical un- 
democratic and ineffective measure, the 
slate legislature appropriate a _ sufficient 
amount of money to enable the state Council 
of health to make a complete and exhaustive 
study of the entire state, showing the amount 
of sickness existing among our people, the 
causes therefor, as fully as it may be possible 
to determine, the social, economic and indus- 
trial conditions existing in the state and their 
influence on the health of the people, together 
with any other facts which may be pertinent 
and to submit a report at the neat session of 
the legislature showing the exact conditions 
existing together with recommendations as to 
how the existing health organization of this state 


may be increased and developed to a point 


where every citizen of the state, regardless. of 
his economic condition or industrial status 
may be protected from disease and may enjoy 
the highest possible degree of good health, 
efficiency, happiness and long life. 
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COUNCIL PROCEEDINGS. 
FIRST SESSION. 


The Council held its first session of the 55th 
Annual Meeting of the Society in the Burdick 
Hotel, Kalamazoo, on May 25th, 1920 at 12:00 
noon. 

Present: Councillors Kay, Seeley, Jackson, 
Holdsworth, DuBois, Kiefer, Toles and Church 
Pres dent Baker, Treasurer Welsh and Secre- 
tary-Editor Warnshuis. 

The Chairman’s Annual Report to the House 
of Delegates was discussed and approved. (See 
Proceedings of the House of Delegates.) 


The Secretary was directed to send a tele- 
gram of greeting to Councillor Southworth, 
who is recovering from a serious illness. 

Adjourned. 

SECOND SESSION. 


The Second Session of the Council was held 
at 6:00 P. M., May 25th. 


Present: Councillors Kay, Dodge, Du Bois, 
Church, Toles, Jackson, Holdsworth, Kiefer, 
Seeley, Treasurer Welsh, President Baker and 
the Secretary-Editor. 


Councillor McLurg was excused on account 
of illness in his family. 


The resignation of Councillor Bird was read 
and ordered referred to the House of Dele- 
gates. 


The Secretary: was directed to explain to the 
House of Delegates the purpose of the propos- 
ed plan for holding Regional Clinics. 


The following nominations for Resident and 
Non-Resident Honorary Members were made 
and ordered transmitted to the House of Dele- 
gates: 

As Resident Honorary Members: 

Dr. William Fuller, Grand Rapids. 

Dr. T. A. McGraw, Sr., Detroit. 

Dr. F. N. Turner, Lansing. 

Dr. J. D. Munson, Traverse City. 

Dr. Eugene Boise, Grand Rapids. 

As Non-Resident Honorary Members: 

Dr. Hubert Work, Pueblo, Colorado, Presi- 
dent-Elect of the American Medical Association. 

Dr. Frank Smithies, Chicago, I[llinois. 


THIRD SESSION. 


The Third Session of the Council was held 
at 12:00 noon, May 26th. 

Present: Councillors Kay, Seeley, Dodge, 
Church, Jackson, Du Bois, Holdsworth, Toles, 
Kiefer, President Baker, Treasurer Welsh, and 
the Secretary-Editor. 

The request of the House of Delegates that 
the expenses of the Hospital Standards Com- 
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mittee in attending the Michigan Hospital As- 
sociations Meeting in June in Detroit be paid 
was approved. 

The request of the House of Delegates that 
the expenses of the Committee on Legislation 
when in Lansing on Legislative business be 
paid was approved. 


The Secretary was directed to conduct a sur- 
vey of the State to determine the distribution of 
physicians, to ascertain what communities are 
without physicians; to create a clearance bu- 
reau of information for the listing of localities 
where physicians are needed, to be of assistance 
in imparting information to physicians and 
communities as to locations or available phy- 
sicians. The necessary funds for the expenses 
of such a bureau was created on motion of 
Councillor Church and supported by Councillor 
Dodge. 

The appeal to the Council of Doctor E. L. 
Foley of Alpena from the disciplinary action 
pronounced by the Alpena County Medical So- 
ciety was received. 


The Secretary was directed to arrange for 
a hearing in compliance with the provisions of 
the Constitution and by-laws as early as pos- 
sible in Bay City and upon completion of these 
arrangements to issue the call for the hearing. 


FOURTH SESSION. 


The Fourth Session of the Coune.| was held 
at noon, May 27th. 


Present: Councillors Kay, Seeley, Du Bois, 
Dodge, Jackson, Kiefer, Toles, Church, Presi- 
dent Baker, Treasurer Welsh and the Secre- 
tary-Editor. 

On motion of Councillor Dodge, supported 
by Councillor Seeley, Doctor W. J. Kay was 
elected Chairman of the Council for the en- 
suing year. 

On motion of Councillor Church supported 
by Councillor Seeley, Doctor W. J. Du Bois 
was elected Vice-Chairman for the ensuing . 
year. 

W. J. Kay, Chairman. 
F. C. Warnshuis, Secretary. 





PROCEEDINGS OF THE HOUSE OF 
DELEGATES OF THE MICHIGAN 
STATE MEDICAL SOCIETY. 


FIRST SESSION. 


The first session of the House of Delegates 
of the Fitty-fifth Annual Meeting of the Mich- 
igan State Medical Society was called to order 
in the First Congregational Church of Kaia- 
mazoo at 2:00 P. M. Tuesday May 25, 1920. 
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The President, Dr. Charles H. Baker, Bay 
City, presiding. 


REPORT OF CREDENTIAL COMMITTEE. 


Dr. G. F. Young, South Haven, made a pre- 
liminary report of the Committee on Creden- 
tials. 

A quorum of the House of Delegates having 
responded to the official call, the President 
declared the House duly constituted for busi- 
ness, 

ELECTION OF NOMINATING COMMITTEE. 

Dr. F. B. Walker, Detroit, nominated Dr. 
Walter Wilson, Wayne County. 

Dr. J. D. Brook, Kent County, nominated 
Dr. R. H, Nichols, Ottawa County. 

Dr. R. H. Nichols, Ottawa County, nominat- 
ed Dr. C. J. Ennis, Chippewa County. 

Dr. R. H. Spencer, Kent County, nominated 
Dr. F. B. Marshall, Muskegon County. 

Dr. W. J. Wilson, Wayne County, nominated 
Dr. J. A. Wessinger, Washtenaw County. 

Dr. A. W. Hornbogen, Marquette County, 
moved that the nominations be closed. Sec- 
onded by Dr. F. J. Lee, Kent County. Carried. 

Dr. F. B. Walker, Wayne County, moved that 
the Secretary cast the unanimous ballot of the 
House for these nominees. Seconded by sev- 
eral, carried. ; 


The Secretary reported the ballot cast and 
these five gentlemen were declared duly elect- 
ed. 

APPOINTMENT OF BUSINESS COMMITTEE. 


The President appointed the following 
Jusiness Committee: 

Dr. F. B. Walker, Wayne County, Chairman. 

Dr. V. J. Rickard, Eaton County. 

Dr. G. F. Young, Van Buren County. 

Dr. A. C. MacKinnon, 0. M. C. 0. R. O. 

Dr. J. H. Burley, Lapeer County. 


REPORT OF THE COUNCIL, 


The Annual Report of the Council was pre- 
sented by Dr. W. J. Kay, Chairman, Lapeer, 
and was referred to the Business Committee. 


COUNCIL REPORT. 


Pursuant to the requirements of our By-laws 
I herewith transmit the Annual Report of the 
Council to the House of Delegates: 


FINANCIAL STATEMENT. 
The following is the financial report of the 
Society for the year closing December 31st, 1919. 


January 6, 1920. 
To the Council of the 
Michigan State Medical Society. 
Gentlemen: 
I have completed the examination of the books 
and accounts of the Michigan State Medical So- 
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ciety for the year ended December 31, 1919, and 
am pleased to submit the following exhibits: 


EXHIBIT A 


Trial Balance, December 31, 1919. 
Bond Accom: ..2.5255.020.2 $4,300.00 
Liberty Bond Account ~----- 3,500.00 
Grand Rapids Savings Bank_. 925.78 
Accounts Receivable  ~------- 794.69 
Jourdal Expense ............ 7,781.23 
society Expeeee ............ 2,943.59 
Reprint Expense ~--..---._- 644.90 
Annual Meeting Expenses _-. 503.19 
Council Expense ..........s 196.87 


Present Worth Account .+...........- $10,739.80 


joateal Sebeerigions: 2... 2.485.025. 4,045.53 
ACCT SIR 6 skies ccs 3,545.32 
RCMIROTORI TWEE occ ncccnciceeecs 2,276.25 
SE ES nteccsGanei cca mesecewae 527.48 
EVGtNOOt UCCHWGS ocd ic cecicccuan 389.00 
Gutemie Sebecriptions ~..2......2.<.-; 30.62 
ae ee CONE De ee TES 27.75 
sare oF Bxten Jowell’... ko 8.50 





$21,590.25 $21,590.25 


EXHIBIT B 

Statement of Revenue and Expenses for 1919. 
REVENUE— 

Journal Subscriptions ~---_- $4,045.53 
Advertising Sales ........- . 3,545.32 
Membership Dues ------_--- 2,276.25 

Reprint Salet: xcccncnecdwaa 527.48 

Interest Received .......... 389.00 

Outside Subscriptions ~_-__- 30.62 


Sale of Extra Journals 


8.50 $10,822.70 


EXPENSES— 
I idan dine an igasecs $7,781.23 
SS NN iscsi citsctadiiligic iii 2,943.59 
WD. ea nattnninticciaena 644.90 
Annual Meeting ~...-...-____ 503.19 
i ee Ree One 196.87 $12,069.78 
Net Loss for the Year 1919 ____-__ $ 1,247.08 
EXHIBIT C 
Balance Sheet, January lst, 1920. 
ASSETS. 
CURRENT— 
Checking Account at G. R. 
Savings Béalt ..2.0c0sc50 $925.78 


Accounts Receivable ~--------- 794.69 $ 1,720.47 


SECURITIES—(In Custody of Treasurer.) 


Liberty Bond Account ~-___- $3,500.00 
Masonic Temple Bonds ------ 2,300.00 
Citizens Telephone Company 


en eer eee 2,000.00 $ 7,800.00 


initia talaga lla tecnica $ 9,520.47 
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LIABILITIES. 


Due Defense Fund _--------- S:-@a5 


Net Present Worth ----$ 9,492.72 


PRESENT WORTH. 


Represented by Jan. Ist, 1919 $10,739.80 
Net Loss for Year 1919 1,247.08 


Net Present Worth, Jan. 1, 1920 $ 9,492.72 


This financial statement reveals that our 
finances are in good condition in spite of added 
expenses and increased cost of publication of 
our Journal. 

SOCIETY ACTIVITY. 

On the whole the majority of our component 
county societiés are accomplishing good work 
in their respective localities. The return of our 
members from military service, a more or less 
migratory movement of doctors to cities or new 
localities, and the new conditions arising by 
reason of post war adjustment have increased the 
membership of some of our societies at the ex- 
pense of others. In certain instances there are 
but six or eight doctors in a county and a county 
society with regular meetings is impossible. 
Again in our northern societies the severe, pro- 
longed winter with snow-bound roads has neces- 
sitated temporary abandonment of meetings, 
which have, however, again been resumed. In 
five counties the societies are virtually dead. The 
Council and your Secretary are busy with plans 
for their renewed activity. 

It appears to your Council that there was nev- 
er a time as the present when the need of active 
county socities composed of every eligible phy- 
sician in the county was of such paramount im- 
portance. The kaledeoscopic changes that are 
taking place in our political, industrial and social 
spheres involve each member of the profession 
and threaten his erstwhile relations with the 
public at large. This is a day of representation 
and organized influence. Unless we disseminate 
unanimous organized opinions and requests our 
relationship to political, industrial and_ social 
representatives will become altered and our field 
of activity limited, our prestige will become sub- 
sidized, our influence and recommendations neg- 
ative. 

To circumvent such a state of atfairs we rec- 
ommend that the House of Delegates adopt a 
resolution urging a state wide campaign to se- 
cure as members of our county and state society 
every eligible physician and that such a resolu- 
tion impose the duty of conducting such a cam- 
paign during the month of October, 1920, upon 
every county society with the added instruction 
that our state secretary be supplied with a re- 
port from each county society as to the result 
obtained. 

MEDICAL DEFENCE. 


The Council commends most heartily the work 
of our Medical Legal Committee and the splen- 
did work that is being done by the Chairman 
of that Committee. We refer its annual report 
to the House of Delegates without further com- 
ment at this time. 


jour. M. S. M. S. 


COMPULSORY HEALTH INSURANCE. 


The Council has no doubt but what your 
House will adopt a resolution expressing the 
Society’s opinion and stand as to Compulsory 
Health Insurance. We do recommend further 
that provision be made to circumvent any at- 
tempt to pass such a bill at the coming meeting 
of the State Legislature to the extent of paying 
the expenses of designated representatives who 
shall go to Lansing in the interest of the pro- 
fession. 


AMENDMENTS TO OUR CONSTITUTION AND 
BY-LAWS. 


The Council transmits to the House of Dele- 
gates certain amendments to our Constitution 
and by-laws (see official program) with the 
recommendation that they be adopted. The need 
of additional funds is necessitated by the in- 
creased cost of attorney fees, increased cost of 
Journal publication. In addition in order that 
our standing committees may pursue their duties, 
funds for defrayment of actual and necessary ex- 
penses are essential. 


The Council further recommends that the 
House of Delegates appoint an adinterim Com- 
mittee which shall redraft our constitution and 
by-laws so as to reconcile them to the amend- 
ments that have been made during the last ten 
years, clarify its language and simplify its ver- 
biage. That this committee render its report and 
draft of new constitution and by-laws for adop- 
tion by the House of Delegates at its 1921 meet- 
ing. 

CLEARANCE BUREAU. 

The Council recognizes the fact that a num- 
ber of communities are without the services of 
a physician. Our Secretary is frequently in re- 
ceipt of requests for physicians and also requests 
from physicians for locations. We therefore 
recommend that the House of Delegates author- 
ize our Secretary to take necessary steps to es- 
tablish a clearance Bureau for Information for 
physicians and communities. This recommenda- 
tion is also made because the Medical Depart- 
ment of our State University is also beseeched 
frequently for similar information and _ have 
recommended that our State Society assume this 
duty. 

DISTRICT CLINICS. 

The Council refers to the House of Delegates 
the following recommendation contained in our 
State Secretary’s Annual report for discussion 
and action by the House of Delegates. 

“It is recommended to the House of Delegates 


that it take action toward securing Regional 
Clinical meetings.” 


HONORARY MEMBERS. 

The Council nominates and recommends to 
the House of Delegates the election of the fol- 
lowing as Honorary members: 

Dr. William Fuller, Grand Rapids. 

Dr. T. A. McGraw, Sr., Detroit. 

Dr. F. N. Turner, Lansing. 

Dr. J. D. Munson, Traverse City. 

Dr. Eugene Boise, Grand Rapids. 
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Dr. Hubert Work, Pueblo, Colorado, Presi- 
dent-Elect of the American Medical Association. 
Dr. Frank Smithies, Chicago, Illinois. 


W. J. Kay, Chairman. 


REPORTS OF COMMITTEES. 


Industrial and Civic Relations—In the ab- 
sence of Dr. G. E. Frothingham, Chairman, 
Dr. R. H. Nichols, Ottawa, stated that the re- 
port of the Committee on Industrial and Civic 
Relations was printed on page 42 of the official 
program of the Association, and asked whether 
it was desired that it should be read or that 
the members should read it for themselves. 

Dr. Walter J. Wilson, Wayne, moved that 
the report be read by title. Seconded by Dr. 
C. S. Wilson, Wayne. 


REPORT 


Committee on Civic and Industrial Relations 
Michigan State Medical Society. 


Believing the question of ‘Compulsory Health 
Insurance’ to be one of vital importance to the 
Medical Profession, and realizing that a clear, 
definite understanding of the nature of the scheme 
was absolutely necessary to insure a fair and 
honest settlement, your committee decided to 
concentrate its efforts on an educational cam- 
paign along this line. It planned to get the very 
best and most reliable information and to place 
it in the hands of the members of this society 
thru its officers, its councilors, the presidents 
and secretaries of its county societies and thru 
its official Journal. 

In securing this information and in transmitting 
it to the members of the profession no effort has 
been spared. Information, suggestions and ad- 
vice were invited and this Committee is indebted 
to members of the profession and to _ sister 
societies of other states for the generous help 
which has been given. 


Origin of Compulsory Health Insurance. 


‘Compulsory Health Insurance’ may be called 
the flower of autocracy. It represents the su- 
preme effort, in the guise of philanthropy, of an 
autocratic government to force its people into 
one mold and to crush out any semblance of in- 
dividualism. When Otto, Prince von Bismarck, 
was building up the great German Empire; that 
Empire which was to dominate the world of art, 
of science, of medicine, of manufacturing and of 
commerce; that Empire which was to stamp 
“Kulture Made in Germany” on the face of the 
globe, he found one great obstacle in his path. 
To this man of blood and iron, the world was 
divided into two classes, the governor and the 
governed. The nobility were naturally in the 
first class, being Heaven sent. The business man 
could be nullified by the granting of special privi- 
leges in the shape of subsidies and the throwing 
in of a title, now and then for good measure. 
But, if ‘Deutschland uber Alles’ was to become 
1 reality, there must be workers, beasts of bur- 
den who did not think; who asked no questions 
and who would obey the driver. There was the 
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rub. The socialists had given some signs of 
thinking and to let that go on, meant to ruin the 
plan for world domination. How to fasten these 
workers to the State so that the fall of one meant 
the absolute ruin of the other, called for all the 
cunning of this master of cunning. The scheme 
which turned the trick for Otto, Prince von Bis- 
mark, the Iron Chancellor, the Man of Blood and 
Iron; the plan which threw the dust in the eyes 
of the socialists and made them kneel and eat out 
of the hands of the autocrat was what is known 
in America as “Compulsory Health Insurance.” 


And it did for Germany exactly what was 
planned. It strengthened the hands of the rulers 
beyond their fondest hopes. It shackled the 
workman. It bound him to his work bench with 
cables of steel as no other promise could have 
done. He had his “Compulsory Health IJusur- 
ance” and the price was slavery. His individual- 
ity was lost. He was personally conducted from 
the cradle to the grave. Much is made by those 
touting the scheme in this country of what. it 
will mean to the general health and well being 
of the workman. Germany shows that from the 
introduction of Social Insurance in 1883 to the 
opening of the World War in 1914 there was no 
improvement in the mortality rate nor any re- 
duction in the loss of time from work on account 
of sickness; that the German workman in 1914 
was living under conditions which were quite as 
bad as they were before the introduction of 
Social Insurance and that the ‘one-room-per-fam- 
ily’ in industrial centers was just as prevalent as 
before this insurance was established. 


If one needs proof of how important the au- 
tocrats of Germany regarded this scheme of 
‘Compulsory Health Insurance’ in their fight for 
world domination, it can be found in Prince 
Maximilian’s speech in the Reichstag in 1916, 
when Germany believed the war won and was is- 
suing statements of what she would demand at 
the ‘Peace Table.’ The Prince made a very 
strong point of the fact that Germany would 
demand that the allies accept “Compulsory Health 
Insurance” and that it must accept it within a pre- 
scribed time. Other things might be discussed 
at leisure, but ‘Compulsory Health Insurance’ 
must be put into immediate effect. The question 
which must interest every American citizen is 
“Why this Interest in the allied workmen?” The 
answer is quite plain. Germany wanted to crush 
out individualism in the allied countries. She 
feared the competition of freemen who thought 
and acted for themselves. A free people with 
initiative had no place in her fight for supremacy 
of the world. 


German Propaganda. 


We need not enlarge on the character of Ger- 
man propaganda throughout the world for years 
previous to the outbreak of the World War. It 
ran thru the literature of all countries, it wrapped 
its slimy coils around politics; it saturated the 
world of science and of medicine and it preached 
the supremacy of Germany and Germans so ef- 
fectively, that the world was hypnotised into be- 
lieving that it was a Super-Government of Super- 
men. And let us not forget that its joker which 
won many a trick was the great philanthropic 
scheme ‘Compulsory Health Insurance.’ 
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Compulsory Health Insurance in England. 


As level headed a man as Lloyd George is sup- 
posed to have been spent some five weeks in 
Germany studying the plan of Social Insurance. 
He was deluged with statistics and charts and 
efficiency and uplift until he seems to have for- 
gotten to look at the human element feature so 
lost was he in the jungle of words. He went 
back to England, anxious to put this Super Man 
system into operation. He has lived to see that 
words and works are two vastly different propo- 
sitions. That is, it is very easy to work out 
figuratively how a system should operate but, 
when you come to substitute the human being 
for the inert figure, the equation does not work 
out. Lloyd-George to-day would form a new 
party and scrap all his made-in-Germany-timbers. 


Dr. Wm. A. Brend an English author who 
speaks with knowledge and authority writes, 
“The National Insurance Act is the most ambi- 
tious piece of public health legislation ever carried 
through in this country (England). No previous 
measure has directly effected so large a number 
of persons, involved so great a cost, made such 
demands upon the administration or been intro- 
duced with such lavish promise of benefits and 
no measure has ever failed so signally in its 
primary object.” 

‘Compulsory Health Insurance’ has_ spelled 
misery and degradation for the Medical Profes- 
sion of England and it has not only failed to 
benefit the people but, it has made malingering 
a science. 


Compulsory Health Insurance Propaganda in 


America. 


Backed by the best brand of German propa- 
ganda, Compulsory Health Insurance soon found 
a group of admirers in this country among cer- 
tain college professors, theoretical sociologists 
and professional uplifters. They organized the 
“American Association for Labor Legislation” 
with headquarters in New York City and proceed 
ed to work out a Standard Bill for Compulsory 
Health Insurance which it was planned to have 
adopted by the various states and end in a consti- 
tutional amendment. The committee which 
sponsored the original bill consisted of Edward 
T. Devine, Professor Social Economy, Columbia 
College; Miles M. Dawson, Consulting Actuary, 
Carroll W. Doten, Professor of Economics 
Massachusetts Institute of Technology, Alexan 
der Lambert, M.D., Professor Clinical Medicine 
Cornell University retiring president American 
Medical Association), Harry Seager, Professor 
of Economics Columbia University, Lillian D. 
Wald, President Henry Street Settlement and 
John B. Andrews, author of books on sociology. 
Rather a rare group from a practical standpoint 
to assume to amend the Constitution of the United 
States. The Medical Profession, without whom, 
no Health Insurance law can be put into effect, 
is represented by Dr. Alexander Lambert, at the 
time a convert to the beauties of the German sys- 
tem. The workman for whose benefit all this 
is planned is not represented at all. The em- 
ployer who must foot the bill is conspicuous by 
his absence and the average citizen counts not 
at all. As one man bluntly put it “The only 
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people represented are those who earn their bread 
by the sweat of their jaws.” 


Despite the utmost efforts of the theoretical 
sociologists, the German propagandists and the 
professional uplifters, backed by abundant funds, 
they have not been able to carry out their plans 
in a single state. New York defeated the meas- 
ure every time it came up and this year Senator 
Davenport announces that he will not push his 
bill because the public mind has been poisoned 
against it. Dr. Rubinow who had been selected 
by Dr. Lambert as the paid expert of the Ameri- 
can Medical Association Committee to study and 
report on ‘Compulsory Health Insurance’ went 
to California and helped put up a campaign for 
the measure. He went with all the prestige of 
being the expert of the American Medical As- 
sociation but the people of California, in a refer- 
endum vote, voted Compulsory Health Insurance 
down by a vote of three to one. 


Massachusetts has given the question careful 
consideration. Two legislative bodies have voted 
against the plan and it has been rejected by mem- 
bers of the Constitutional Convention. Commis- 
sions in Illinois and Wisconsin have reported 
against the measure. But no matter what hap- 
pens, the propagandists are always in fighting 
trim, waiting for an opportunity to get the scheme 
working in just one state. Foiled here, they turn 
elsewhere and with their apparently inexhaust- 
ible purse, the fight is never ending. 


American Medical Association’s Relations to 
Compulsory Health Insurance. 


The American Medical Association’s interest 
in Compulsory Health Insurance appears to have 
started in 1915, when Dr. Alexander Lambert, 
then chairman of the Judicial Committee brought 
up the subject at the San Francisco meeting. Dr. 
Lambert asked that a committee be appointed 
to consider the subject. Under the by-laws of 
the A. M. A. it appears that no Council can ap- 
point a sub-committee, saving that of the Council 
on Health and Public Instruction. A sub-com- 
mittee of this Council was therefore appcinted to 
study and report on the question of Compulsory 
Health Insurance. 


This first committee was made up of Dr. Lam- 
bert, Dr. Favill, (then chairman of the Council on 
Health and Public Instruction) and Dr. Cotton 
of Boston. 


Dr. Lambert was authorized to select an Ex- 
ecutive Secretary and his choice was Dr. I. M. 
Rubinow who had been an enthusiastic advocate 
of Compulsory Health Insurance for a dozen 
years or more. It is of this appointment that 
Dr. Mac D. Stanton, chairman of the Committee 
on Public Information, Schenectady county, N. Y. 
Medical Society wrote “In our opinion Dr. Rub- 
inow’s appointment was of itself, little short of 
a breach of good faith on the part of those re- 
sponsible.” In the same letter, Dr. Stanton calls 
attention to the character of the propaganda in 
the pamphlets issued by the Council of Health 
and Public Instruction, the authors of which are 
Dr. Lambert and Dr. Rubinow. He cites pam- 
phlet 5 which as.a matter of fact is a speech by 
Dr. Rubinow glorifying the beauties of ‘Compul- 
sory Health Insurance’ and rejoicing that he is 


5a RAN SOE I RA ARERR TS el 





serceupesas: 


sceipurgeema nem ath ee PIN AIRES it 
Leica ee SS we 


re ie SOS AAROEG 


4 GEA ADSENSE PEE 


Anas 


$34 


SATO MLTITRER F pieces 
SRE LGA ae 


bg SIS SRE RE 


BGC BRS 


JULY, 1920 


to live to see the fruition of his plans for which 
he has been laboring fifteen years. The pamph- 
let has no place in the literature which should 
emanate from such an association as that of the 
American Medical Association. Yet Dr. Rub- 
inow was paid out of the funds contributed, in 
the shape of dues, by men who have been forced 
to spend their own time, their own money and 
their own energy in fighting the propaganda of 
Dr. Rubinow for Compulsory Health Insurance. 
When this point has been taken up with the 
Council on Health and Public Instruction, it 
throws the burden on the House of Delegates. 
It is not the function of the Council on Health 
and Public Instruction or that of any other 
Councils, Boards or Committees of the Associa- 
tion. This, so it is said, is a function reserved 
exclusively for the House of Delegates and no- 
body has any right to speak for the Association. 
So jealously is this right said to be guarded, 
that Chapter 13 of the By-laws specifically pro- 
vides that no memorial, resolution or opinion of 
any character whatever shall,be issued in the 
name of the American Medical Association unless 
it has been approved by the House of Delegates. 


The issue is therefore clearly drawn. If the 
House of Delegates is responsible for this ‘Com- 
pulsory Health Insurance Propaganda’ issued by 
the Council on Health and Public Instruction, it 
is clearly the duty of the various State Societies 
to take up this matter and send. their delegates 
to the Annual Meeting of the House of Delegates 
of the American Medical Associatidbn with in- 
structions to find out just why this “Committee 
to Study and Report on Compulsory Health In- 
surance” is continued year after year, despite 
the fact that state after state has lined up against 
it. Why is no action taken by the House of 
Delegates on a report of the Committee, when 
the Secretary after ten years study is squarely 
on record as of the opinion that there is no de- 
mand for Compulsory Health Insurance and that 
even if conditions demanded it, he does not be- 
lieve that ‘Compulsory Health Insurance’ would 
remedy them. Let delegates. be instructed to 
find out just why this Rubinow propaganda 
should be continued to be sent out, when Dr. 
Rubinow is said to be a paid employee of the 
American Association for Labor Legislation, the 
Master Worker in foisting this German born 
scheme on the American people. Let the dele- 
gates be instructed to find out whom Dr. Alex- 
ander Lambert represented at Albany, when he 
appeared in favor of the bill for ‘Compulsory 
Health Insurance.’ Was he representing the 
American Medical Association whose president he 
was, or was he representing the American As- 
sociation for Labor Legislation of which he is 
an official? This may seem harsh and cruel. 
But what about the men in New York who have 
been compelled to spend their time, their money 
and their energy, fighting against this measure 
and its sponsors, who were supplied with ample 
funds not of their own earning. That was hard 
enough and sacrifice enough without their being 
compelled to fight their own chosen leader, the 
president of their great central organization. The 
very fact that the president of the American 
Medical Association appeared in Albany in favor 
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of ‘Compulsory Health Insurance’ was worth 
an Army corps to its proponents. 

Let delegates be instructed to look into this 
reference committee which seems to have the 
power to smother any resolution which does not 
meet with their approval. Instruct them to find 
out and report back on the influences appointing 
this committee. Briefly instruct your delegates 
to be live wires and not merely rubber-stampers 
to approve the plans of others. 


Why Action on Compulsory Health Insurance 
Should no Longer be Deferred by the House 
of Delegates of the A. M. A. 


There is but one solution of the problem of 
why all this delay by the House of Delegates 
of the A. M. A. The proponents of ‘Compul- 
sory Health Insurance’ know that time is their 
great ally. If the rank and file can be lulled 
into sleep; if they can keep on postponing action 
on this question, they expect to wear down the 
opposition. With the purse of Fortunatus behind 
them; with their pay checks coming in with 
charming regularity, with San Francisco as far 
as Hoboken, if they are to take a trip for propa- 
ganda, they can well afford to wait. But what 
of your brother physician. Time to him spells 
loss of money, loss of a possible vacation, loss 
of an opportunity to study and loss of time with 
his family. He is the one to make the great sac- 
rifice. His opponent is paid for his’ propoganda 
and when this job is finished, he will be off look- 
ing for something else to uplift and standardize. 

If instead of each state fighting its lone bat- 
tle, the great central organization were called 
upon to fulfill its functions, then fighting as a 
unit, the medical profession would soon put an 
end to this guerilla warfare, beaten down by 
one state, only to crop out in another and then 
back again. If in five years, the committee to 
study and report on ‘Compulsory Health Insur- 
ance’ are not ready to report, it is because they 
have nothing favorable to report and are simply 
stalling until a demand for the goods can be 
worked up through fair means or foul. 

In symposiums held by the Kings county (N. 
Y.) Medical Society, Dr. Alexander Lambert, 
then president of the American Medical Associa- 
tion gave utterance to what must be construed 
as a threat and as a club to beat the profession 
into accepting ‘Compulsory Health Insurance.’ 
Dr. Lambert is quoted in the Long Island Medi- 
cal Journal for December 1919 as follows: 

“The fallacy that medicine is practiced as a 
right after a license is given by the state must 
be changed to a realization that the state permits 
as a privilege certain qualified persons to practice 
medicine and that privilege can be modified by 
the state.” 

Translated, this simply means that, if the med- 
ical men prove refractory on this question of 
‘Compulsory Health Insurance,’ their right to 
work and earn a livelihood can be taken from 
them. Truly “made in Germany” is stamped all 
over that paragraph. 
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Arguments for Compulsory Health Insurance. 


There are three stock arguments used by ad- 
vocates of Compulsory Health Insurance by its 
medical proponents. 


1. Social Insurance is bound to come. If the 
Medical Profession is wise, it will get in the band 
wagon and perhaps get an opportunity of holding 
the reins. 


2. The overwhelming majority of the medical 
profession are against Compulsory Health Insur- 
ance thru fear that it will hurt their own busi- 
-ness and thru ignorance of the principles of the 
scheme. 


3. With the introduction of ‘Compulsory 
Health Insurance’ the millenium will be ushered 
in. There will be no more poverty; there will 
be no more sickness; there will be no more lost 
time; maximum hours; no more strikes; no more 
misunderstandings between capital and _ labor. 
Everyone will be happy and contented but the 
man most needed to make ‘Compulsory Health 
Insurance’ a success and that is the medical man. 
He is the goat, the burnt offering to be sacrificed. 


The first argument that ‘Compulsory Health 
Insurance’ is bound to come is the argument of 
the compromiser, the man who would rather run 
than stand and fight. It was the argument of 
Gen. Hull, when he surrendered Detroit without 
firing a shot in its defense.. It was not the argu- 
ment which makes the name “Alamo” one to 
bring a man to his feet. If Davy Crockett and 
his immortals had believed in that argument, there 
had been no state of Texas in the Union to-day; 
there had been no glorious battle of Lake Erie 
if Perry had been a compromiser; there would 
have been no Chateau-Thierry, if the American 
Boy had been a quitter. There would have been 
no Declaration of Independence, if the Signers of 
glorious memory, had been afraid of odds. If 
the medical profession of this country believe 
that this is an iniquitous measure; if they believe 
that it will destroy the individualism of this coun- 
try which has made it great; if they read their 
history aright and know that it was a plan of 
an autocrat to intrench the House of Hohenzol- 
lern and enslave the workers, it were far better 
for the world, if the last physician went down 


fighting rather than to surrender honor without - 


a blow. The argument is a disgrace to the one 
who makes it and insult to those to whom it 
is made. 

The second argument that the great majority 
of the medical profession oppose the measure 
through fear and cowardice carries its own 
answer. 

Have they forgotten or did these uplifters 
never hear of those men who went to certain 
death that the cause of yellow fever might be 
established? Have the men who make this 
ribald argument ever known a real physician to 
refuse a call of need, however dark and stormy 
the night, however tired and hungry he might 
be. Dr. Rubinow sarcastically refers to the 
poetic country doctor who is to be legislated out 
of existence by this glorious scheme of social 
insurance. We would not like to think of what 
might happen to the learned gentlemen, if he 
made that argument in the home town of many 
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and many a country doctor that we have known. 
We who work in the great cities, have hospitals, 
trained nurses, specialists on every hand for 
consultation. The country doctor goes out into 
the night with his kit in his hands, the love of 
his neighbor in his heart, hard common sense, 
earned by struggle and work in his brain and he 
produces results that can many times shame the 
best equipped. To call such a man a coward 
and an ignoramus is to insult the whole medical 
profession. 


When any man or any set of men arrogate 
to themselves all the knowledge on a given sub- 
ject, he and they really know too much for their 
own good and that of society at large. The man 
who feels that he has exhausted a subject is so 
bigoted and so narrow minded that he is a men- 
ace to the community. We have seen the effect 
of this narrow mindedness and bigotry in pol- 
itics and in religion and we do not want to see 
it duplicated in medicine. 


In the states in which: the medical profession 
have given the greatest amount of study and at- 
tention to this question, we find the profession 
most bitterly opposed to it. Take for example, 
New York, Massachusetts and Illinois. In a 
scholarly paper on Compulsory Health Insurance 
Dr. Henry Lyle Winter of Cornwall-on-the-Hud- 
son, New York, chairman of the Committee on 
Economics Medical Society, State of New York 
writes: 


“In this, the greatest period of social unrest, 
which the world has ever experienced, every in- 
dividual and every group of individuals has to 
face problems of more or less far reaching im- 
portance. Were they given opportunity by their 
leaders, usually self appointed and having as many 
motives as there are varities of character, the 
great mass of the people would settle down into 
regular modes of life. But ,stimulated imagin- 
ations do not make for peace and we can feel 
no assurance that the comparative sanity of 1915 
will be recovered immediately. 

We physicians have had our problem before 
us for several yeats. A set of radical measures 
which compel all employes in certain groups and 
their employers to pay sums of money into funds 
which are to provide employees without further 
cost medical, surgical and dental care, medical and 
surgical supplies, nursing, hospital and sanitarium 
care, cash indemnities for time lost through ill- 
ness and funeral expenses. These measures are 
known as social insurance, or Health Insurance 
and comprise the most radical scheme for social 
legislation which has ever been presented in the 
United States. 


THere has been no radical measure which has 
so nearly succeeded in being put upon the statute 
books in New York state. This is our problem 
because the public welfare and the public health 
are involved It is our duty to push ourselves 
forward and solve it.. The problem is an acute 
one. 


The medical profession has been led to assume 
that it must limit its attention and criticism to 
the medical provisions of the proposed Health 
Insurance Legislation and that the subject as a 
whole would receive more competent treatment 
in other hands. This is a mistaken attitude. It 
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is also a dangerous one because there are many 
phases of these measures which have no direct 
connection with the medical provisions but which 
exert an influence upon the public welfare and 
general efficiency. Its enactment means the in- 
troduction of an entirely new and epoch marking 
factor into American institutions, that of 
paternalism. 

The phrase “Made in Germany” was stamped 
on every conceivable object, and these goods met 
every competitor’s price, at times, I am told, by a 
sacrifice of profit or at actual loss but usually by 
reduction in the cost of production either by in- 
creased hours or reduced wages to the employees. 

One cannot dance unless one pays the piper, 
and Germany was paying in the most valuable 
coin in the world, the individuality of her citi- 
zens. The paternal government had deliberately 
killed its individuality. German Social Insurance 
had lost the ‘war. 

Being perpetual alarm clock is not an especially 
alluring occupation but some one has to rouse 
the people and I feel that it is the duty of the 
medical profession to undertake the task in so 
far as social insurance is concerned. We must 
decide whether we prefer to live under conditions 
which develop individual excellence or under 
those which relegate the individual to the medio- 
crity of group commercial supremacy. 

German statistics appear to show that poverty 
was steadily increasing before the war. 

The necessity for Health Insurance has not 
been proven. Its proponents are trying to force 
a system upon the workingman which he does 
not need and which, if he knew anything about 
what is going on would not accept. Where labor 
has been informed and where a vote has been 
taken the workingmen have almost unanimously 
opposed. In a test vote taken in Utica, New 
York, where no influence was brought to bear 
pro or con on the working man only 112 out of 
over 15,000 voted for Health Insurance. The 
American workingman might, perhaps, be willing 
to carry this weight collectively, if benefits were 
apparent, but when labor is shown that somebody 
else is going to carry the other half and that labor 
will be 50% pauperized by the enactment of 
health insurance legislation, I believe that labor 
will be self respecting enough to revolt. 

Just as soon as labor puts her neck under the 
yoke of paternalism she will fix her station 
definitely and for all time. She will have es- 
tablished a class distinction and become depend- 
ent. She will have established a legacy for her 
children and her children’s children and a class 
hereditary “hewers of wood and drawers of water” 
will exist in the United States as it now does in 
Germany. This Health Insurance agitation has 
been good for us. If it goes no further it will 
have brought us more firmly together than any 
other thing which has ever come to us. If it 
goes further and becomes a law, it will submerge 
individuality of effort among us as it did in the 
profession in Germany. We will work and hope 
against such a calamity. 
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1918 Report of Massachusetts Commission on 
Social Insurance. 


An analysis of the evidence reveals no growing 
demand in the Commonwealth for compulsory 
contributory health legislation. On the contrary, 
if we are to judge from the experience of the 
former commission considering this question, 
there appears to be an increasing hostility to this 
type of insurance on the part of the representa- 
tives of large aggregations of individuals who 
in the final analysis would be most vitally affected 
by such a measure. 


The so-called compulsory contributory system 
of Health Insurance has few supporters. There 
appears to be two serious obstacles to the enact- 
ment of legislation of this character namely the 
united oppositions of employer and employee to 
the scheme and the difficulties presented by the 
constitutional aspects of the question. The ma- 
jority of the commission feels that it cannot rec- 
ommend a plan of this character which is without 
precedent anywhere as far as it has been able to 
determine and which is manifestly inequitable 
in its apportionment of the cost. 


We find among those who were formerly dis- 
posed to favor compulsory sickness insurance a 
growing suspicion that the compulsory feature 
of such insurance infringes on the rights of the 
individual. A study and comparison of the evi- 
dence presented to the former commission and 
our own further confirms us in our opinion that 
there is much less inclination at the present time 
to look with favor upon Compulsory Health In- 
surance in the state than was the case a year ago. 
Moreover, Opposition to compulsory insurance, 
judging from the numbers present at the hearings 
and the nature of their testimony appears to have 
been stronger this year than last. It is natural 
to assume that the medical fraternity is interested 
in raising the plane of the health of the com- 
munity, but the majority regard it as significant 
that the profession as a whole asks for no legis- 
lation. 


Report From Illinois Committee. 


The scheme (Compulsory Health Insurance) 
is impractical and unfair, in that you could not 
bring more than a small portion of the wage 
earners within its provisions. 


It presents no element of security or solvency. 
It insists upon compulsion, yet cannot compel. 
It claims all described laborers and wage earners, 
yet admits that many cannot be brought within. 
It proposes co-operative administration without 
state participation, yet it makes the whole plan 
absolutely state controlled, dominated and dictat- 
ed, because no association can organize or make 
a move without the consent and approval of the 
State Commission appointed by the Governor. 


It contemplates that the real cost of operation 
shall not be known, as it provides that a very 
large part of the expense shall not be paid from 
the funds collected but shall be paid through 
the general expense fund of the state. 


It provides that wage earners may insure out- 
side the regular association organized under the _ 
law, but it provided penalties against the employ- 
ers of such if they do. 
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It recognizes probable insolvency of associa- 
tions, yet makes no provision against the same. 


The entire agitation is artificial and ill advised. 
It is a scheme of paternalistic government of the 
rankest kind and antagonistic to the spirit of 
American Institutions and the ideals of our 
democratic form of government. 

The American people are not willing to change 
from individualists to paternalists. 

Compulsory sickness insurance for workers is 
based upon the theory that they are unable to 
look after their own interests, and the state must 
interpose its authority and wisdom and assume 
the relationship of parent and guardian. There 
is something in the very suggestion of their re- 
lationship and this policy that is repugnant to 
free born citizens, because it is at variance with- 
out concepts of voluntary institutions and in- 
dividual freedom. 

To compel a citizen against his will, to enter 
into an insurance contract and impose upon him 
the burden of paying the premium, in whole or in 
part, is un-American and dangerous to civil lib- 
erty. 

The adoption of health insurance would mark 
the beginning of a socialistic state under which 
all rights of the individual are subordinated. The 
American people have not yet reached a point 
where they are willing to relinquish to the state 
or federal government the right to perform these 
new functions, which really have their origin in 
the monarchical governments of the old world. 


Samuel Gompers, President of the American 
Federation of Labor. 


No one can accuse Samuel Gompers of being 
asleep, where the interests of labor are concerned 
and yet this is what he said relative to the legis- 
lation which the American Association for Labor 
Legislation is trying to force on the American 


people. At the hearing of the bill before a con- 
gressional committee, Mr. Gompers said: 


“First let me call your attention to the fact that 
these are not facts. They simply have their 
bases in a peculiar and speculative theory, called 
by the possessors, philosophy, but which might 
better be termed sophistry. From the viewpoint 
of the super-speculative theorists, when facts do 
not conform to the theory, so much the worse 
for the facts. In other words the Socialists or 
the Professorist of the Socialist party start out 
with the theory and then proceed to distort facts 
in order to try to prove it. 

The whole scheme, the whole fault, the whole 
philosophy presented by Dr. Rubinow officially 
before this committee and by Dr. London, as 
representative of his political party (Socialistic), 
contemplate not individual development, not op- 
portunity for initiative, for voluntary action, but 
regulation by the State. These people want to 
have laws enacted to make the other people con- 
form to their concepts and recipes out of number. 

May I say this, that Dr. Frederick Howe, who 
has written a book dealing with Social Insurance, 
in making a contradistinction as to the systems 
in vogue in the United States and Germany, 
makes a very significant remark—Germany has 
so strengthened the State as to devitalize the 
individual. 
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I believe in that class of American citizens who 
believe in the vitality of the people as against 
socialized government.” 


So much for testimony on the second stock 
argument. Now for the third, the arrival of 
the Millenium. The millenium had not arrived 
in Germany after 31 years of ‘Compulsory Health 
Insurance.’ No millenium, saving of idleness and 
discontent, seems to have appeared in England 
which took patern after Germany. Evidently 
the perfect day has been side tracked somewhere 
but its promise is now being offered by the pro- 
ponents of social insurance to America. 


There is no questioning the fact that England 
is terrified at the fearful pace with which costs 
of social insurance are rising and at the increase 
of malingering which has been developed into 
an exact science. 


Dr. Royal Meeker, United States Commissioner 
of Labor Statistics adds to the gaiety of sorrow 
of nations by discovering the fact that half of 
the ills that beset mankind are due to employ- 
ment. From time immemorial, we have been 
taught to pattern after the ant and the bee; that 
to be a sluggard invited physical, mental and 
moral deterioration. Men of the Thomas Edi- 
son type who believe in working for the night 
is coming and then you work some more real 
wrong. Dr. Meeker dismisses the claims of 
malingering as a myth, a figment of the imagina- 
tion What a pity Dr. Meeker is not engaged 
in the active practice of ‘medicine in some 
public clinic or in the practice of industrial 
medicine. We fear his myth would become a 
fearful reality. 


It is just such foolish statements that make for 
social unrest. One worker reads it in his Labor 
Review; he notes the high sounding title of the 
author; he passes it on to another and it goes 
the rounds and soon the virus has affected the 
entire force of a plant. It will not take a com- 
missioner on statistics to show that production 
in that plant is going to fall and few of the in- 
vestigators will ever learn the true reason. 


The agitation for ‘Compulsory Health Insur- 
ance’ is bringing out some rare information in 
the lay press. A dispatch in a Detroit paper, 
dated Portland, Oregon, March 15, reads: 


“Here is what the surgeons, physicians and 
dentists of Portland want according to Otto 
Hartwigg, president of the local federation of 
labor; an eight hour day; the right to picket 
offices of non-union medices; the power of sym- 
pathetic strikes; a living fee. But there are two 
little problems to be solved, one is a name for 
the organization and the other is to classify work- 
ers because they accept fees. But this difficulty 
will be remedied in time, said Mr. Hartwigg. 
The name suggested is “The Associated Union 
of Dissectors, Pulse Takers and Prescribers.” 


We might add that should ‘Compulsory In- 
surance’ go into effect, the name may not be such 
a misfit after all. 

Your committee believe that the situation can 
be summed up in the words of Dr. Frederick R. 
Green, Secretary of the Council on Health and 
Public Instruction of the American Medical As- 
sociation; Dr. Green writes: 
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“My personal feeling ever since this discussion 
was begun ten years ago, has been one of sus- 


pended judgment up to last year. Since the re- 
ports of the various Commissions and the broad- 
er discussion of the subject, I am unable to see 
that the advocates of ‘Social Insurance’ have 
proven either the need for such a plan in this 
country or that, if adopted, it would prove a 
remedy for the conditions complained of. In a 
word, I am not able to see that Social Insurance 
is necessary in this country or that it would be 
effective, if introduced.” 


Your committee are of the opinion that in the 
light of all the testimony, there is no longer 
the slightest excuse for deferring action on this 
question of ‘Compulsory Health Insurance.’ To 
let it drag on for another term of years on the 
plea of further study and investigation is simply 
giving the proponents of ‘Compulsory Health In- 
surance’ time in which to work up an artificial 
demand for their goods. 


Your committee believe that this country is 
confronted by a great international organization, 
so-called citizens of the world, men without a 
country. That it is well financed is proved by 
its numerous activities, now in New York anon 
in California and the fact that it keeps a salaried 
staff armed and ready to do battle for ‘Compul- 
sory Health Insurance’ or any of its pet measures 
at a moment’s notice. Your committee believe 
that the rising generation are being sent out of 
our great universities thoroughly imbued with the 
idea that all the laws of nature are to be reversed; 
that no longer shall man earn his bread by the 
sweat of his brow but he that worketh shall not 
eat; but he that worketh not shall be clad in 
purple and fine linen. Your committee believe 
that the growing caste of professional, well paid 
uplifters is a growing menace to the comfort, 
welfare and well being of this country; that the 
uplifters hope to make out of life one great 
Cooke’s excursion, with themselves in the role 
of conductor and mankind in the role of the ‘per 
sonally conducted’ its sole right being to put 
up with errors of omission and commission 
of their conductors and to “pay the freight.” 


Your committee believe that an active propa- 
ganda exists looking toward preventing the med- 
ical fraternity from taking an active part in 
opposition to this scheme on the score that it 
is a question of economics and not of medicine. 
Yet the Compulsory Insurance propagandists 
make medicine the corner stone of the whole 
structure. 


Those who argue this phase of the question 
fail to remember that a man is a citizen and a 
taxpayer and that being a physician does not au- 
tomatically deprive him of his rights of citizenship. 
Your committee believe that the proponents of 
‘Compulsory Health Insurance’ in the American 
Medical Association have been given the squarest 
of square deals; that the weight of funds, high 
official position and opportunities for propaganda 
have been on their side and yet that they have 
lamentably failed to prove that there is either 
a need for the plan in this country or that if en- 
forced it would remedy anything of which they 
complain. Your committee believe that the 


medical fraternity should take a firm stand against 
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this ‘Compulsory Health Insurance’ scheme and 
that no effort should be spared in placing the 
matter squarely before not only every member 
of the medical fraternity but before every citizen 
and taxpayer in the state; in view of all this your 
committee have adopted the following resoiu- 
tions: : 


Resolutions 


Whereas The committee of the American 
Medical Association on ‘Social Insurance’ have 
spent five years in an intensive study of this 
question; and 

Whereas In every state in which there has 
been a broad, comprehensive discussion of ‘Com- 
pulsory Health Insurance,’ an overwhelming ma- 
jority of the Medical Profession are opposed to 
this scheme as un-American and one which will 
undermine and destroy the sturdy individualism 
which has made for the greatness of the country; 
and 


Whereas There are no conditions existing in 
this country to warrant even the consideration 
of such a measure and that granted, if there were 
such conditions existing, the plan proposed would 
not prove a remedy; therefore be it 

Resolved. That the Michigan Delegates to the 
Annual Meeting of the House of Delegates to be 
held in New Orleans be urged to use their in- 
fluence and co-operate with delegates from other 
states in bringing this question of ‘Compulsory 
Health Insurance’ to an issue and’in having the 
House of Delegates take a firm stand on the 
question; That the Michigan Delegates be urged 
to oppose any attempt to indorse ‘Compulsory 
Health Insurance’ under whatever name it may 
appear, whether as Health Insurance, State Medi- 
cine or Contributory Medical Insurance, the 
underlying principle being in every case the same. 


Resolved That the Michigan Medical Society 
be urged to take a decided stand against ‘Com- 
pulsory Health Insurance’—that the educational 
campaign be not confined to the Medical profes- 
sion but be brought home ‘to every citizen and 
taxpayer of the State. 


Resolved That a copy of these Resolutions be 
sent to each delegate from Michigan to the House 
of Delegates of the A. M. A. and that the Reso- 
lutions be incorporated in and form a part of the 
Report of this Committee to the Michigan State 
Medical Society. 


G. E. Frothingham, Chairman, Detroit, 


C. D. Munro, Jackson, 
R. H. Nichols, Holland, 
W. H. Sawyer, Hillsdale. 
J. D. Bruce, Saginaw, 
J. D. Riker, Pontiac, 
F. B. Walker, Detroit, 
C. B. Fulkerson, Kalamazoo, 


Guy Johnson, Traverse City, 


Committee on Civic and Industrial Relations 
Michigan State Medical Society. 


The Secretary announced that -the matter 
was to receive a full and thorough discussion 
on Thursday morning by special speakers, to 
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be followed by a free-for-all discussion by the 
members of the Society. 

The President referred the report to the 
Business Committee. 


PUBLIC HEALTH EDUCATION, 


In the absence of the Chairman the report 
of this Committee was passed. 


TUBERCULOSIS. 


The report of the Committee on Tuberculo- 
sis was presented by Dr. H. M. Rich, Wayne, 
and was referred to the Business Committee. 


REPORT OF COMMITTEE ON TUBERCU- 
LOSIS. 


Your Committee begs leave to report as follows: 


The situation in the State of Michigan in re- 
gard to the tuberculosis problem is such as to 
enlist the tnterest of every man in medical or 
surgical practice. While it continues to be a 
chief cause of death and a continual high factor 
in morbidity, there are many encouraging as- 
pects to the situation. 


It may be interesting to call attention at this 
point to the fact that the national census reports 
show that tuberculosis was the chief cause of 
death until 1912. In 1904, e. g., the death rate 
from tuberculosis was 200.7 per 100,000. This 
declined to 141.6 in 1916, a decrease of nearly 
thirty per cent. In 1917 and 1918 the rate in- 
creased slightly, due undoubtedly to generally 
abnormal health conditions associated with war 
and the influenza epidemic. We confidently ex- 
pect the tuberculosis rate to continue to de- 
crease. The very marked success which we now 
have in treating tuberculosis when diagnosed 
early, and our consistent progress in providing 
proper ‘accommodations for the treatment of 
these cases, leads us to believe that even without 
the discovery of a specific remedy for the, dis- 
ease great reductions in its prevalence are pos- 
sible. This being true, your committee feels like 
urging upon the members here present the desir- 
ability of identifying themselves with anti-tuber- 
culosis movements in your community. After 
all, these movements are not likely to make 
great progress unless the medical profession 
supports them. 


A very practical way for each member to ap- 
proach this question is to ask himself: have I 
proper facilities at my command to care for the 
cases of tuberculosis which come to me for 
direction? On your fair and honest answer to 
this question is the determination of your re- 
sponsibility. If your community is not equip- 
ped to offer proper institutional care for suitable 
cases, then it is your duty to agitate the ques- 
tion of providing such care in some way. You 
can at all times obtain counsel and assistance 
from the members of this Committee, the State 
Anti-tuberculosis Society and from the State 
Board of Health. 


Your Committee begs to call attention to the 
very remarkable number of non-tuberculous pul- 


jour. M. S. M. S. 


monary affections which have followed the in- 
fluenza epidemic, such as pleurisy with effusion, 
empyema, encysted and interlobar pleurisies and 
especially interlobar empyema and lung abscess. 
Successful treatment depends upon an early and 
accurate diagnosis, and these cases should not be 
sent to a tuberculosis sanatorium. 


Your Committee believes that a State Tubercu- 
losis Sanatorium should be established in the 
Upper Peninsula of Michigan, and would recom- 
mend that this body instruct its Legislative 
Committee to urge such action at the coming 
session of the State Legislature. 


We would here call attention to the following 
Resolution adopted by the American Medical 
Association at its recent meeting in New Or- 
leans: Z 


“RESOLUTION CONCERNING MIGRATION 
OF INDIGENT CONSUMPTIVES. 


WHEREAS, The National Tuberculosis As- 
sociation, through investigations of its Commit- 
tee on Indigent Migratory Consumptives, cover- 
ing the last fifteen months, has found: 


That there is a large migration of indigent 
consumptives to the Southwest in search of 
health; That out of 1,786 cases, largely indigent 
or potentially indigent, reported from the South- 
west in the last six months, 738 or 41.3 per cent., 
had been definitely advised to go there by phy- 
sicians; That this migration of indigent and po- 
tentially indigent consumptives is ill advised in 
that it causes much needless suffering and loss 
of life brought on by inadequate care, worry 
homesickness and lack of proper food, which are 
conditions too frequently experienced after ar- 
rival; and, furthermore, That the migration of 
this group is a menace to the public health, both 
during migration and after arrival, and is a finan- 
cial drain and social burden to the communities 
to which the migration goes. Therefore, be it 

RESOLVED, That in order to check the un- 
necessary and undesirable migration, physicians 
throughout the country be not only requested 
but urged NOT to advise their tuberculosis pa- 
tients to migrate to the health resort States, 
unless such patients have sufficient funds to prop- 
erly provide for their necessary care and com- 
forts for at least one year. 


AMENDMENT TO THE FOREGOING RES- 
OLUTION. RESOLVED, That the Section on 
Preventive Medicine and Public Health hereby 
requests the House of Delegates to instruct the 
Council on Health and Public Instruction to 
investigate and report on, at the next annual 
session, the migration of consumptives from one 
State to another throughout the Union and the 
number of indigents so foisted on one State by 
another, and report definite suggestions to pre- 
vent this constant undesirable migration.” 

We heartily support the sense of this Reso- 
lution and take this opportunity to call attention 
to the fact that the indiscriminate advice to 
tuberculous persons to “Go West” is wrong, and 
that such advice should never be given except 
after due consideration of all the factors in- 
volved. 
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We wish further to invite the attention of our 
members to the following telegram, sent to the 
American Medical Association, in session in New 
Orleans, by the Surgeon-General: 


‘Washington, D. C., April 27, 1920. 


President, American Medical Association, 
New Orleans, La. 


I desire to urge more active participation by the 
general practitioner and by general hospitals in treat- 
ment of tuberculosis to insure earlier diagnosis, prop- 
erly trained interns and other personnel to popularize 
treatment in the home climate, and to provide addi- 
tional facilities. I earnestly endorse the resolution 
passed by the National Tuberculosis Association in 
1916, recommending that general hospitals should ad- 
mit tuberculosis patients and provide separate wards 
for that purpose. Sanatoriums and _ specialists in 
tuberculosis will always be needed and we should 
have more of them, but I believe that success in the 
anti-tuberculosis campaign is largely dependent on, 
first, convenient facilities for observation and prompt 
treatment of patients with open tuberculosis; and 
second, in a sharpened perception and higher degree 


of skill by which the family doctor will make an‘ 


early diagnosis or even forestall the development. of 
clinical, tuberculosis in the adult before a definite 
diagnosis is possible; to provide adequate care for 
tuberculosis ex-service men and others, and protect 
infants from infection. Enlist'the aid of the general 
practitioner, allay phthisophobia, and improve home 
‘treatment of tuberculosis. The opening of general 
hospitals to this most common of all serious diseases 
will materially assist. ; 


CUMMING, Surgeon General, U. S. P. H. S.” 


It seems advisable to your committee also to 
call attention at this time to the importance of 
the claims of the ex-soldier with tuberculosis. 
The U. S. law states that any ex-soldier who 
shall become affected with pulmonary tubercu- 
losis within five years from the date of his dis- 
charge from the army, or who even later may 
allege with good reason that his army exper- 
iences were the cause of his tuberculosis, shall 
be entitled to receive treatment in an approved 
Sanatorium at the expense of the government, 
and shall in addition, receive the sum of eighty 
dollars per month. This is a just law but likely 
to abuse because of unworthy and non-tubercu- 
losis individuals who seek an asylum with pay 
to relieve themselves of the necessity of work- 
ing for a living. Our members are urged there- 
fore to make affidavits in these cases only after 
careful examination, to the end that justice may 
be done and that the doctor shall not become 
an unwitting party to a fraud. 

The suggestions in this report indicate that 
there still remains much to be done by the mem- 
bers of this Society. We would respectfully re- 
quest that this report be read to each County 
Society in this State at its first meeting next 
Fall by the Society Secretary. 

Respectfully submitted, 
H. M. Rich, Chairman. 


INSURANCE, 


In the absence of the Chairman, Dr. F. B. 
Tibbals, Wayne, this report was made by Dr. 
F. C. Warnshuis. Dr. Warnshuis stated that a 
committee was appo'nted at the 1916 session 
of the Society to investigate the policy and ad- 
visability of adding as a State Society member- 
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ship’ feature indemnity protection for mal- 
practice, the Society to pay any judgment that 
might be issued against its members. The 
activities of the war had made conditions such 
that it had been impossible to do anything in 
this line. The committee now reports back to 
the House of Delegates to learn whether or not 
it was still the wish that they should under- 
take this investigation. 


The President referred the report to the 
Business Committee. 


VENEREAL PROPHYLAXIS. 


Dr. A. H. Rockwell, Kalamazoo, Chairman 
of the Committee on Venereal Prophylaxis, 
stated that the report was printed in the official 
program of the Society. The report was ac- 
cepted as printed and referred to the Business 
Committee. 


REPORT OF THE COMMITTEE ON 
VENEREAL PROPHYLAXIS. 


The war made it possible for venereal diseases 
to receive the attention that they deserve from 
health authorities, from physicians and from the 
public. The “Program of Attack on the Venereal 
Diseases” was followed with great determination 
by the War Department with the result that the 


. incidence of new cases of venereal diseases in 


the army was less than half of what it was before 
the war. 


The prevention of these diseases in the way in- 
dicated by the “Program of Attack” has received 
the indorsement of civilians generally and is now 
a task resting largely on the civilian physician 
as well as on those forces that make for good 
government, high moral standards and a proper 
training of our youth. The physician bears the 
responsibility for the strictly medical efforts of 
prevention, the accurate diagnosis in each case 
as it presents itself and for giving the patient 
thorough treatment and instruction. He bears 
the further responsibility for reporting each case 
to the health authorities. 


The social and educational measures that were 
started during the war for the purpose of reduc- 
ing the prevalence of venereal diseases should 
be strongly emphasized. These measures should 
be continued in civilian communities. 

Under the program for the army the “methods 
of attack” on venereal diseases were divided into 
four classes: A. Social measures to diminish 
temptation; B. Education of soldiers and civil- 
ians in regard to venereal diseases; C. Prophy- 
lactic measures; and D. Medical care. 

The Michigan State Medical Society should 
encourage the general program to carry the 
social, recreational, educational and medical 
activities into civil communities with faith and 
confidence that the material results obtained in 
the army may be secured for our civilian popula- 
tion. 

Respectfully submitted, 


A. H. Rockwell, Chairman. 





MEDICAL EDUCATION, 


The report of the Committee on Medical 
Education was accepted as printed in the of- 
ficial program and was referred to the Business 
Committee. 


REPORT OF COMMITTEE ON MEDICAL 
EDUCATION. 


The Committee on Education begs to report 
as follows: Some fifteen years ago, about the 
date upon which the Council on Medical Educa- 
tion launched its organized propaganda for an 
ideal standard of medical qualifications for prac- 
tice in this country, the number of medical 
schools in the United States exceeded the total 
in all the rest of the world. Since that time 
(1904), one hundred five medical colleges have 
become extinct, and of these, fifty-five were 
merged into other and stronger institutions. 
Some thirty medical colleges have come into ex- 
istence since 1904. At the present time there are 
eighty-five medical colleges in the United States 
classified by the council as follows: Class A, 66; 
Class B, 10; Class C, 9. In 1904, there were 
28,142 students registered in the 162 medical 
schools of this country. In 1919, the total num- 
ber of registered students in the eighty-five col- 
leges, was 13,052. In 1904, only four colleges re- 
quired college work for admission, and only 
thirty were requiring a high school diploma or its 
equivalent. Some forty of the 162 medical col- 
leges existing in 1904 were without laboratories 
and without proper clinical material. At this 
date (1920) not one of the medical colleges 
classed as “A” but has at least five well equipped 
laboratories, in charge of full-time qualified pro- 
fessors, and the clinical material is sufficient and 
well organized. 

The chief contributing causes responsible for 
the excessive number of medical colleges and 
students in 1904, and also prior to that date, were 
as follows: Low standard of preliminary educa- 
tion and the method of its valuation and enforce- 
ment; unorganized and defective medical course; 
inefficient teachers and poorly equipped (if any 
worthy of the name) laboratories inefficiently 
used; absence of or improperly used clinical ma- 
terial; abuse and violation of the condition and 
advanced standard regulations in force by the 
better grade and honest schools; want of efficient 
thorough and impartial inspection and rating of 
medical, literary and other colleges and second- 
ary schools. 

‘The conditions involving medical education in 
the. United States prior, and even for some. years 
subsequent to 1904, have gradually and surely 
been overcome to the extent of over 90 per cent. 
The results obtained should be credited to the 
splendid system of work of the Council on Med- 
ical Education, actively assisted and backed by 
the State Medical Boards and the Associations of 
American Medical Colleges. 

The ideal standards of medical education ad- 
vised by the Council in 1906, have been prac- 
tically accomplished, and are facts of standard 
today. Briefly, they are: (a) Matriculation, a 
standard four year high school diploma. (b) 60 
semester hours (2 years of college work in 
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physics, chemistry, biology, English and a for- 
eign or dead language). Of the 60 hours, 40 
hours are required and 20 hours are elective. 


The most important feature of the matricula- 
tion standard of today, is its exact evaluation and 
enforcement. It must be prior to Medical 
course and without conditions or substitutions in 
required subjects. 


Medical Course. (a) Averages in time from 
eight to nine months of at least four thousand 
hours, grouped into divisions and subdivided into 
subjects. Each division and subject is allotted a 
certain number of hours and lectures, recitations 
or demonstrations and laboratory work. (b) 
Two years of the course consisting largely of 
laboratory work in thoroughly equipped labor- 
atories, in charge of full time, thoroughly trained 
professors. (c) The last two years of the med- 
ical course for the most part in properly graded 


_and conducted hospitals and dispensaries, involv- 


ing clinical work and bedside teaching. 


Hospital Course. A large number of state 
medical boards at this time are demanding as the 
minimum a year oé hospital internship subse- 
quent to graduation from the medical college 
and prior to the state board examination for 
license. However, as a matter of practice, some 


90 per cent. of the graduates of the better grade 


of medical colleges are, and have for some years, 
been taking hospital courses voluntarily. 


The above represents in its main features the 
ideal standard of. medical education contended 
for by the council on medical education when 
actively taking up this work in 1906. One of the 
greatest practical factors in the ideal standard 
today, and the maintaining of the same, is the 
frequent and thorough inspection and classifica- 
tion of medical colleges. Another important 
factor is the reciprocal relations existing between 
the better states in the Union, and which result 
in a better knowledge of administration methods 
and promote uniformity of requirements. This 
inspection is being continued by the Council most 
efficiently and is a permanent service. 


The present standard has been frequently 
criticised, and the claim is made that this stand- 
ard is altogether too high. The consequence is 
that country places and districts are gradually 
being depleted of medical practioners through 
death and removal, that the highly qualified phy- 
sician of today will not take up practice in the 
country districts. In Michigan, however, this 
preference for practice in large centers of popu- 
lation is not confined to the highly qualified grad- 
uates. The poorly prepared graduate, in nine 
cases out of ten, prefers a city having a foreign 
population in which to settle, and where his 
methods of practice can not be too closely 
scrutinized. It is also a question if, at the pres- 
ent time, due to greatly improved roads in every 
section of the state, the universal use of the 
motor car by physicians, the improved methods 
of diagnosis and management of disease, the in- 
expensive and easy method of obtaining patho- 
logical, bacteriological and x-ray reports, the ex- 
pert assistance possible from the trained or 
graduate nurse, and other present day advance- 
ments too numerous to mention, the same ratio 
of physicians is necessary today as compared 
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with ten and fifteen years ago. Michigan today 
has one physician to 681 of population, Indiana, 
one to 598, Illinois one to 560, Ohio one to 651, 
Towa one to 555, Missouri one to 568, New York 
one to 670. The average in foreign countries is 
one physician to 1500 of population. There are 
this year approximately 6430 students in sixty- 
eight medical colleges, with accomodation for two 
thousand more. Under further planned construc- 
tion already started some 18,000 students can be 
properly cared for in the sixty-eight medical 
colleges in the very near future. During the 
war some six hundred Michigan licentiates re- 
ceived commissions and were called into service. 
Almost 100 per cent. have returned to the state 
and have resumed practice, thereby relieving 
considerably the scarcity of practitioners, which 
during the influenza outbreak was serious. A 
large number of highly qualified ex-officers of 
the late war are coming into Michigan through 
reciprocal endorsement. Nearly 100 per cent 
more licenses were issued in 1919 than in the 
years 1917 and 1918. \ 


In 1904, Michigan had seven Medical schools, 
counting the schools at Ann Arbor as one in- 
stitution. During the past decade, five have be- 
come extinct. The two remaining schools are 
credited in every state in the Union, classified as 
“A Colleges” by the American Medical Associa- 
tion and other Medical Associations and Boards. 
Raised matriculation requirements have not af- 
fected, except temporarily, the number of 
students registered in the state Medical Colleges. 


The legal requirements of the Michigan State 
Medical Board are very similar and in harmony 
with the requirements of the Council on Medical 
Education, with this one exception: In the list 
of Michigan required high school subjects is 
Latin. The Council makes Latin an elective sub- 
ject. As a whole the Michigan list involves in 
a much greater degree the fundamental in edu- 
cation as compared with the Council’s list. This 
is an interesting difference if we note President- 
elect Burton’s recent address at Grand Rapids, 
in which he states: “Our schools, as never be- 
fore, must demand accuracy. From the stand- 
point of American life as a whole, the problem 
involved is fundamental. Superficiality is an 
American vice. Temperamentally, we are not well 
equipped for patient, thorough going work: 
Oxford tutors, speaking of American Rhodes 
scholars, say that they seem to lack accuracy, 
and, as a rule, the power of a hard grind.” 

The standard of Medical Education as at pres- 
ent established in the U. S. outlined as above, 
from the minimum standpoint, represents the 
extreme thought possible covering length of 
course. Methods may be devised by which the 
amount and quality of qualification may be ac- 
quired in a shortened course. 


Guy L. Connor, Chairman. 
V. C. Vaughan. 


DELEGATES TO THE AMERICAN MEDICAL ASSOCIA- 
TION. 


Dr. A. W. Hornbogen, Marquette, presented 
the report of the Delegates to the American 
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Medical Assoviation at the meeting held in 
Atlantic City, June 1919. 

The President referred the report to the 
Business Committee. 


Dr. J. D. Brook, Kent, presented the report 
of the Delegates to the American Medical As- 
sociation at the meeting held in New Orleans, 
April 26-30, 1920. 


REPORT OF YOUR DELEGATES TO THE AMER- 
ICAN MEDICAL ASSOCIATION. 


The seventy-first annual meeting of the Amer- 
ican Medical Association was held at New Or- 
leans, April 26 to 30, 1920. 

In presenting this report your delegates do 
not intend to go into detail, since stenographic 
report may be obtained from perusal of the 
Journals of May lst and 8th. 

There are, however, same topics upon which 
action was taken to which we desire to call your 
attention. 


COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS. 


Since 1903 the council has been obtaining in- 
formation concerning hospitals and _ hospital 
problems, until at the present time it has estab- 
lished a definite Bureau on Hospitals, which has 
a man engaged on full time for this work. The 
work of the Council is so intimately related with 
Hospitals in regard to interns and standardiza- 
tion, etc., that the name was changed to the 
Council on Medical Education and Hospitals. 
Detailed report on this portion of the Council’s 
report may be found on page 1246 of the May 
lst Journal. 

COUNCIL ON HEALTH AND PUBLIC INSTRUC- 
TION. 

1. The Council came out strongly in favor 
of a National department of Health and asks 
two very pertinent questions. 

(1) What can the Federal Government do for 
public health? 

(2) What is the Federal Government now 
doing for public health? 


The report says the solution of these questions 
is fundamental to public health work in this 
country. One of the strongest points in Presi- 
dent Braisted’s address was the advocacy of a 
National department of Health with a cabinet 
officer at its head. Hubert Work, Speaker of 
the House, also strongly advocated a separate 
governmental department of public health in his 
annual address to the house of delegates. 

2. The Council reported that the Harrison 
law had now been in operation a sufficient length 
of time to determine its effectiveness, which 
showed that the purpose for which it had been 
enacted had failed. At this time we might say 
that a special committee appointed at the 1919 
Atlantic City session reported that only 10 per 
cent. of the narcotic drugs imported were used 
for legitimate purposes and that the number of 
addicts was rapidly increasing due to the failure 
of the law. The Council criticised the govern- 
ment for using the Harrison law as a means of 
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securing revenue at the expense of the law abid- 
ing physicians, and recommended that we em- 
ploy every legitimate means to secure a reduc- 
tion in the license fee. This committee also 
recommended the elimination of heroin from the 
physicians armamentarium. To this your dele- 
gates objected, on the ground that a majority and 
not a minority of physicians should say what 
shall be prescribed for their patients or until 
such time as it shall be definitely proven that 
heroin has no value as a therapeutic agent. 


REPORT OF REFERENCE COMMITTEE ON 
HYGIENE AND PUBLIC HEALTH. 


(1) Inasmuch as advices from the Nationa! 
Tuberculosis Association State that 41 per cent. 
of patients advised by physicians to go to the 
southwest were potentially indigent causing 
much needless suffering and loss of life, it was 
recommended that in order to check this un- 
necessary and undesirable migration, physicians 
throughout the country be urged not to advise 
their tuberculosis patients to migrate to the 
health resort states, unless such patients have 
sufficient funds to properly provide for their 
necessary care and comfort for at least one year. 


(2) Since the promiscuous use by the laity 
of preforations of the glands of internal secre- 
tion has led to manifest harm, it is recommended 
that the A. M. A. take the necessary steps to 
prevent any endocrine preparation being sold to 
the public except on physicians’ prescriptions. 


Both of these matters were referred to the 
Council on Health and Public Instruction for 
investigation and report at the next annual meet- 
ing. 

(3) By unanimous consent of the House the 
following resolution was presented. 


“Whereas, the House of Delegates of the 
A. M. A. at the 1917 session at New York, adopt- 
ed a resolution declaring that alcohol was not 
a stimulant nor a food, and was of little if any 
value as a drug for internal administration, and 


Whereas, the statement was made during the 
recent epidemic of influenza, that whiskey was 
necessary in the treatment of this disease and 
that avoidable suffering and death was resulting 
through lack of whiskey for this purpose, 


REsoLveD: that the House of Delegates 
of the American Medical Association reaffirms 
the resolution adopted in 1917 and further rec- 
ords its opinion that whiskey is not necessary 
for the proper scientific treatment of influenza.” 

On motion to adopt, this resolution was lost. 
On appeal from the decision of the chair it was 
again brought before the house and lost by 
substantial majority. On point of order, it was 
for the third time brought before the house, this 
time to be tabled on motion of C. J. Whalen 
of Illinois. 

(4) HEALTH INSURANCE. 


Far and away the most important and interest- 
ing topic of conversation and discussion was 
Social Insurance. Delegates from various sec- 
tions of the country came with a dogged deter- 
mination to put the A. M. A. definitely on record 
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for or against the proposition. Men of brains 
loaded for any emergency with arguments and 
statistics were on the job early and constantly. 


- The monster was corralled on Monday afternoon 


when Dr. Edward L. Hunt, New York, offered 
the following resolution, which was referred to 


the Reference Committee on Hygiene and Pub- 
lic Health. 


Reso_vep: that the A. M. A. declares its 
opposition to the institution of any scheme em- 
bodying a system of compulsory contributory 
insurance against illness or any other scheme 
which provides for medical service to be render- 
ed contributors or others, provided, controlled, 
or regulated by any State or the Federal Gov- 
ernment.” Supported by Drs. C. J. Whalen of 
Illinois and F. C. Warnshuis of Michigan. 

The committee reported the following Tues- 
day afternoon and recommended that the various 
resolutions before it, be taken up separately for 
consideration. 

The above mentioned 
adopted unanimously. . 

Thus occurred the death of the biggest mon- 
ster that has ever crossed the Atlantic, which 
threatened to take from the liberty loving peo- 
ple of America their individuality and freedom 
together with the possible destruction of the 
science and art of medicine in this country. 

The animal being afflicted with an European 
communicable disease, it was deemed advisable 
to not defer the funeral. Under the auspices of 
the delegation from New York funeral arrange- 
ments were hastily made and burial took place 
in one of Louisiana’s famous swamps where the 
carcass will be devoured by the vultures of the 
air, never again to appear, we hope, until, “The 
trumpet shall sound and the dead shall be raised 
incorruptible and we shall be changed.” 


In reporting this victory or Americanism your 
delegates feel that they would be negligent in 
their duty if they did not take cognizance of the 
work of our State Committee on Civic and In- 
dustrial Relation. Its chairman Dr. Frothing- 
ham has been an unceasing and tireless worker 
and has supplied your A. M. A. delegates and 
various county societies with a large amount of 
literature and information, and deserves com- 
mendation and thanks for the time and energy 
expended for the good of the cause. Dr. C. J. 
Whalen of Illinois personally told me that it was 
simply wonderful the mass of literature and in- 
formation that had been gathered and distributed 
by Dr. Frothingham in an incrediably short per- 
iod of time. Your delegates, therefore, recom- 
mend that this house of delegates take official 
recognition of the valuable services rendered by 
your Committee on Civic and Industrial relation. 

Officers of the Association were elected on the 
afternoon of April 29th as follows: 

President—Dr. Hubert Work, Pueblo, Colo. 

Vice-President—Dr. Isadore Dyer, New Or- 
leans, La. 

Secretary—Dr. Alexander Craig, Chicago, Ill. 

Treasurer—Dr. Wm. Allen Pusey, Chicago, IIl, 

Speaker of the House of Delegates—Dr. 


resolution was then 


Dwight H. Murray, Syracuse, N. Y. 
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Vice-Speaker of the House of Delegates—Dr. 
F. C. Warnshuis, Grand Rapids, Mich. 

Trustees—Dr. Chas. W. Richardson, Dist. of 
Columbia; Dr. W. T. Sarles, Sparta, Wisconsin; 
Dr. Walter F. Williamson, Portland, Oregon. 

The house of delegates honored Michigan by 
electing one of the its delegates to the office of 


Vice-Speaker of the House. Dr. F. C. Warns- 
huis was unanimously elected to this position 
because of the activity Michigan has shown per- 
taining to all matters of progressive constructive 
legislation, supporting of public health measures, 
and the standing the profession of Michigan has 
in the National organization. : ' 

The Association adjourned to reconvene in 
Boston in 1921, definite date to be fixed by the 
Board of Trustees. 


All of which is respectfully submitted 


Guy L. Connor, 
A. W. Hornbogen, 
F. C. Warnshuis, 
J. D. Brook, 


Delegates. 


The President referred the report to the 
Business Committee. 


NEW BUSINESS. 


Amendments to Constitution and By-Laws— 

The Secretary presented the following pro- 
posed amendment to the Constitution and By- 
Laws: 

“That Article IX, Section 1, of our constitu- 
tion be amended as follows: Strike out the 
words ‘three dollars and fifty cents’, and insert 
the words ‘Five Dollars’. 

“That Chaper XI, Section 1, of our by-laws be 
amended by striking out the words ‘three and 
one-half dollars’ and inserting therefor ‘five dol- 
lars’ and adding to the first sentence ‘and med- 
ical defense protection’.” 





The Secretary announced that the President 
of the State Society also wished to give notice 
of a new amendment providing that the Com- 
mittee on Civic and Industrial Relations, and 
the Committee on Legislation and Public Poli- 
cy be made permanent committees, the mem- 
bers to be appointed for certain periods. He 
requested that the Business Committee report 
on same. 


Dr. R. E. Balch, Kalamazoo, moved that as 
an amendment under the proper Article a 
new Section on Public Health be created as a 
part of the State Society. Seconded and car- 
ried, and the President referred the matter to 
the Business Committee. 


MISCELLANEOUS. 


Dr, J. D. Brook, Kent, stated that in order 
not to increase the length of the report of the 
Delegates to the New Orleans session of the 
American Medical Association, they had fixed 
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it up to make it appear that the compulsory 
health insurance proposition was killed for 
all time. However, there had been brought to 
his attention since writing the report the fact 
that the agitators for compulsory health in- 
surance were still at work and would continue 
to be, and the Society must continue to be just 
as active as ever, even though the American 
Medical Association had upheld their position. 


Dr. Udo J. Wile, Washtenaw, said he be- 
lieved he voiced the sentiments of the majority 
of the medical men to whom he had spoken re- 
garding the Venereal Law that the intention 
had fallen far short of fulfillment. The vene- 
real law as it stood today was not being obeyed 
by the doctors of the State as a whole and they 
objected to two distinct phases embodied in 
the law. First, the reporting by name of per- 
sons so treated. Second, the labelling of all 
prescriptions used in the treatment of these 
cases with the letters C. V. D. Every doctor 
interested in this matter should be back of a 
decent, proper law and there should be a law 
in the State which everyone could properly 
back. Ata recent meeting of the North Caro- 
lina State Medical Society Dr. Wile had oc- 
casion to take part in a symposium and dis- 
cuss with the officials there the scheme they 
have. When their law was first put into effect 
venereal diseases were supposed to be reported 
by name. That was unsuccessful and the law 
now provides that all cases of venereal disease 
must be reported by number at first, and by 
name and address if the patients are refractory 
and refuse treatment. The State law of North 
Carolina protected in that way the interests of 
the patient, which Dr. Wile thought the pres- 
ent State law of Michigan did not do. Within 
the last two weeks he had obtained an opinion 
from the Dean of the Law Department of the 
University of Michigan, and to bring the mat- 
ter to discussion he presented the following 
preambles and resolutions: 


The state law relating to venereal disease is 
now in such form that compliance with it on the 
part of physicians of the state is not possible. 


The objectionable features of the present law 
are the reporting of all cases to the State Board 
of Health by name and the labelling of prescrip- 
tions with the letters C. V. D. 


A broader interpretation of the existing law 
by the state department of health would render 
it effective and easily obeyed. 

An effective method for dealing with this sit- 
uation is that found in the present law of the 
state of North Carolina, which provides that 
venereal cases must be reported and leaves the 
method of reporting outlined by a set of rules 
formulated by the state board of health. 
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This set of rules provides that cases of vener- 
eal diseases must be reported to the state board 
of health by number and further that where cas- 
es are refractory to treatment or refuse such 
they must be reported by name and address. 
This law has the unanimous backing of the pro- 
fession of the state of North Carolina. 

Resolved that it be the sense of the house of 
delegates of the Michigan State Medical Society 
that the existing law be interpreted more liber- 
ally for the protection of those patients who do 
not endanger public health, along the lines out- 
lined above; namely, that the state board of 
health interpret the present law by a set of rules 
which shall require the reporting of venereal 
disease by number, except in cases where pa- 
tients are refractory or refuse treatment and are 
thus a menace to public health. 

Further be it resolved that it- be the sense of 
the house of delegates of the Michigan State 
Medical Society that the state board of health 
in its set of rules does not include the labelling 
of prescriptions with the letter C. V. D. 


The President suggested that a committee 
of three might be appointed to take up this 


matter and report back and asked for a motion 
to that effect. 


Dr. J. D. Brook, Kent, moved that the Presi- 
dent appoint a committee of three to take this 
matter under advisement. Supported by Dr 
J. A. Wessinger, Washtenaw. Carried. 

The President thereupon appointed the fol- 
lowing committee: 

Dr. Guy L. Kiefer, Wayne, Chairman. 

Dr. A. H. Rockwell, Kalamazoo. 

Dr. Otto L. Ricker, Cadillac. 


The Secretary announced that the Chairman 
of the Business Committee wished that com- 
mittee to meet immediately after the adjourn- 
ment of the House of Delegates. 


There being nothing further to come before 
the House at this time on motion the meeting 
adjourned, to reconvene at 7:00 P. M. 


SECOND SESSION. 


The second session of the House of Delegates 
of the Fifty-fifth Annual Meeting of the Mich- 
igan State Medical Society was called to order 
in the First Congregational Church of Kala- 
mazoo, at 7:30 P. M., Tuesday, May 25, 1920. 

The President, Dr. Charles H. Baker, Bay 
City, presiding. 


REPORT OF CREDENTIAL COMMITTEE. 


Dr. J. H. Dempster, Wayne, presented the 
report of the Committee on Credentials. 

A quorum of the House of Delegates being 
present, the President declared the session of 
the House open for regular business. 
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BUSINESS COMMITTEE, 


Dr. F. B. Walker, Wayne, Chairman of the 
Business Committee presented the following re- 
port: 


“Mr. President and Members of the Society: 
Your Business Committee met at the Hotel 
Burdick at 4:00 P. M. Present: Entire Com- 
mittee. 


1. The Committee requests constitutional 
authority for its existence and a definition of 
its function. 


2. The financial report of the Council is 
ample dnd detailed but bears no certification of 
having been audited. If such an audit has not 
been made the Business Committee recommend 
that it be done. If it has been done the Com- 
mittee recommend the acceptance and approval 
with adoption of the report. 


8. In regard to the recommendation of a 
state-wide campaign by counties, your Com- 
mittee approves and recommends the institu- 
tion of that campaign, but recommends that it 
be.carried out by Councillor districts instead of 
by counties, and that each Councilor be held 
responsible for the campaign in his own district, 
he is to have the power to secure such help 
as he needs. 


4. The Business Committee endorses the 
recommendation of the Council in providing 
designated representatives to go to Lansing, if 
necessary, in the interest of the profession in 
circumventing legislation for health insurance 
and other legislation, their expenses to be paid 
by the Society. _ 

5. The Business Committee endorses the 
adoption by the Society of the recommendations 
of the Council as to the proposed amendments 
to article 1x of the Constitution and Chapter x1 
of the By-Laws concerning annual fees. 


6. The Business Committee also approves 
the recommendation to appoint a committee to 
bring the Constitution and By-Laws up to date 
as acted on by the Society. 


ny 


?. The recommendation of the Secretary’s 
office as a clearance bureau for physicians 1s 
concurred in. 


8. The recommendation for District Clinics 
is referred again to the Council for a more 
definite plan. 


9. The Business Committee heartily en- 
dorses the report and recommendations of the 
Committee on Civic and Industrial Relations. 


10. The report of the Committee on Tuber- 
culosis is commended and recommended for ad- 
option by the House of Delegates. 
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11. With regard to the recommendation of 
the Medico-Legal Committee in regard to the 
paying of indemnities by the Society, your Busi- 
ness Committee believes that a definite plan 
with its effects on the Society and its member- 
ship should be submitted. 


12. The report of the Committee on Vener- 
eal Prophylaxis is approved. 

13. The Business Committee recommends 
the acceptance and placing on file of the reports 
of the Delegates of the Society to the meetings 
of the A. M. A. for 1919 and 1920, and the 
adoption of the recommendation made therein. 


14. The Business Committee approves the 
recommendation of the President concerning 
tenure of committeeship of the Committee on 
Civic and Industrial Relationship, and sub- 
mit the following changes in Section 14, to 
read: 

The Committee on Industrial and Civic Re- 
lationship shall consist of nine members, three 
of whom shall be appointed for one year, three 
for two years and three for three years, and 
thereafter for three years each, vacancies to be 
filled by the President of the Society as oc- 
casion demands. 

15. The Business Committee’ recommends 
the appointment by the President of a com- 
mittee of three to attend the next meeting of 
the State Teacher’s Association in the interest 
of Health Problems. 

Respectfully submitted : 

F. B. Walker 

V. J. Rickard 

G, F. Young 

A. C. MacKinnon 
J. H. Burley 


Business Committee. 


Dr. Walker stated that this report covered 
all except the matter of the Section on Public 
Health, which would be prsented separately. 

Dr. Walter J. Wilson, Wayne, moved that 
the report be taken up section by section. Sup- 
ported by C. E. Simpson, Wayne. Carried. 


The Secretary read the first section of the 
report of the Business Committee: 


Dr. C. D. Brooks, Wayne, moved that the 
inquiry of the Committee as to its duties be 
referred to the Committee on revision of the 
Constitution and By-Laws. Seconded by Dr. 
Rk. H. Nichols, Ottawa. Carried. 


The Secretary read the second section of the 
veport of the Business Committee. 


Dr, R. E. Mercer, Wayne, moved its adoption. 
Supported by R. C. Andries, Wayne. Carried. 
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The Secretary read the third section of the 
report of the Business Committee. 


Dr. Udo J. Wile, Washtenaw, moved its 


adoption. Supported by Dr. C. D. Brooks, 
Wayne. 
The Secretary explained that the only 


thought in the campaign was that on May Ist, 
there were paid up memberships of 2584 mem- 
bers. ‘There were approximately 3500 eligible 
physicians in the State of Michigan who could 
become members. The normal paid up mem- 
bership was about 2700, leaving about 800 men 
who could become members. In the report of 
the Council as given the thought was advanced 
to have, during the month of October a mem- 
bership drive, not only for numerical strength 
but for the influence they would be able to exert 
when they could say that they had 99 or 100 
per cent. of the profession back of this or that 
movement. This would be an advantage. A 
large portion of the men who were not members 
had never been approached. Many had moved 
into new neighborhoods. So it was thought 
that if a centralized campaign could be de- 
voted to this purpose, with the authority of the 
House of Delegates to go to the County So- 
cieties and ask them to conduct such a cam- 
paign, by the first of January when the Leg- 
islature came into session the profession could 
have a unified front for the adoption of any 
measure they might wish to present. ‘This was 
the idea of bringing into the membership fold 
the men who were not members because of 
carelessness in neglecting to invite them to be- 
come members, or because they had moved into 
new neighborhoods. 


Dr. C. J. Ennis, Chippewa, suggested that 
the Councillors should be paid for their ex- 
penses and trouble in this connection. Other- 
wise it would be hard to get men to do this 
work in the large districts. 

The Secretary stated that it was customary 
to pay the Councilors for work done in connec- 
tion with the Society in this way. 

Dr. F. B. Marshall, Muskegon, moved the 
adoption of Section 3. Supported by several 
and carried. 

The Secretary read the fourth section of the 
report of the Business Committee. 

Dr. J. A. Wessinger, Washtenaw, moved its 
adoption. Dr. J. H. Dempster, Wayne, sec- 
onded. 

Dr. C. E. Simpson, Wayne, offered as an 
amendment that the Council be empowered to 
defray the necessary expenses of such delegates 
as were legislative representatives of the Society 
from the funds of the Society. 
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Dr. F. B. Walker stated that the Committee 
had this in mind, but thought the Council 
would have the authority to defray whatever 
expenses were necessary. 

Amendment voted and carried. 

Motion voted as amended and carried. 

Sec. 5. C. D. Brooks, Wayne, moved adop- 
tion. Seconded, carried. 

Sec. 6. J. A. Wessinger, Washtenaw, moved 
adoption. Seconded, carried. 

Sec. 7. R.H. Nichols, Ottawa, moved adop- 
tion. Seconded, carried. 

Sec. 8. J. A. Wessinger, Washtenaw, moved 
adoption. Seconded, carried. 

Sec. 9. W. J. Wilson, Wayne, moved adop- 
tion. Seconded, carried. 

Sec. 10. C. E. Simpson, Wayne, moved ad- 
option. Seconded, carried. 

Sec. 11. F. B. Marshall, Muskegon, moved 
adoption. Seconded, carried. 

Sec. 12. J. E. Davis, Wayne, moved adop- 
tion. Seconded, carried. 

Sec. 13. F. J. Lee, Kent, moved adoption. 
Seconded, carried. 

Sec. 14. C. D. Brooks, Wayne, moved adop- 
tion. Seconded, carried. 

Sec. 15. R.C. Andries, Wayne, moved adop- 
tion. Seconded, carried. 


Dr. R. H. Nichols, Ottawa, moved the adop- 
tion of the report as a whole. Supported by 
Dr. C. E. Simpson, Wayne. Carried. 


Dr. F. J: Lee, Kent, moved that a vote of 
thanks be extended to Dr. G. E. Frothingham 
for his excellent work as Chairman of his Com- 
mittee. Supported by several and carried. 


COMMITTEE ON VENEREAL LAW. 


Dr. Guy L. Kiefer, Wayne, Chairman of the 
Committee appointed by the President to re- 
port on the State Venereal Law presented the 
following report: 

“To the House of Delegates of the Michigan 
State Medical Society—Gentlemen: Your 
Committee to whom was referred Dr. Wile’s 
resolution with reference to the State Venereal 
Law desires to respectfully report as follows: 


Resolved, 

1. That the State Council of Health be re- 
quested to so amend their rules and regulations 
for venereal disease that doctors shall be re- 
quired to report such cases by case number, 
initials, or name and address except in cases 
where patients are refractory and refuse treat- 
ment and are thus a menace to the public 
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health. In such latter cases the. report shall 
be by name and address. 


2. That the State Council of Health be re- 
quested to use its influence to have Section v 
(referring to the writing and filing of prescrip- 
tions) so amended that it will require the num- 
ber or initials of the patient instead of the 
name, and that physicians may be allowed to 
dispense medicine to such patients when they 
find it necessary, provided that the physicians 
keep a record of the medicines thus dispensed. 

83. That the members of the State Medical 
Society be requested to aid the State Council 
of Health in their endeavor to secure, such 
amendment as outlined above. 

Respectfully submitted. 

Guy L. Kiefer, Chairman. 
Otto L. Ricker. 


Dr. Udo J. Wile moved the adoption of the 
report, and a vote of thanks to the Committee 
for the expeditious way in which the matter 
had been handled. Supported by several mem- 
bers and carried. 

HOSPITAL COMMITTEE. 


The Secretary presented the following re- 
port on Hospital Standardization, which had 
been sent by mail. 

Officers and Members, State Medical Society. 
Sirs: 

I am herewith enclosing the Committe’s re- 
port on Hospital Investigation, a copy of which 
has also been mailed to the American Medical 
Association. ‘The report of the Committee has 
required a lot of hard work which may not show 
in the enclosed report, but there was a lot of 
preliminary work which required much time by 
investigation. The Committee feels free in mak- 
ing the following recommendation to the State 
Society. 

Namely: That the investigation of hospitals 
is a job that is entirely too much to be expected 
of a group of busy physicians, both from time 
and financial sacrifice. To be properly done, it 
would require six months of continuous labor, 
conservatively estimated, to investigate and re- 
port hospital conditions in the State. We would 
suggest further that a fund or budget be pro- 
vided or established to employ an ex-hospital- 


‘superintendent, a doctor or nurse, who is familiar 


with what is required to make a hospital in Class 
A. We believe this could be done for the sum 
of $150 or $200 per month, and the work could 
be finished in six’months. Furthermore the re- 
port received from this source would be more 
thorough, unbiased, and accurate. 
Hoping the report and recommendation meet 
with your approval, I remain, 
Yours respectfully, 
GEO. L. LE FEVRE, Chairman. 


The President referred the report to the 
Business Committee. 
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UNFINISHED BUSINESS. 


Amendments to Constitution and By-Laws— 
The Secretary read the following proposed 
amendment to the Constitution and By-Laws: 


“That Article IX, Section 1, of our Constitu- 
tion be amended as follows: Strike out the 
words ‘three dollars and fifty cents,’ and insert 
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the words ‘Five Dollars’. 


Dr. Walter J. Wilson of Wayne moved the 
adoption of this amendment. Supported by 
Dr. J. A. Wessinger of Washtenaw. Carried. 


“That Chapter XI, Section 1, of our By-laws be 
amended by striking out the words ‘three and 
one-half dollars’ and inserting therefor ‘Five 
Dollars’, and adding to the first sentence ‘and 
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medical defense protection’. 


Dr. R. H. Nichols, Ottawa, moved the adop- 
tion of this amendment. Supported by Dr. C. 
D. Brooks, Wayne. Carried. 


The Secretary asked whether or not the 
Chair would rule that the time from one meet- 
ing of the House of Delegates to the next meet- 
ing was as one day. At former meetings it 
had been necessary to have only one meeting 
of the House of Delegates each day. 

The President ruled that it was one day be- 
tween sessions of the House of Delegates, and 
asked that the House sustain this ruling. 


Dr. R. E. Mercer moved that ruling be sus- 
tained. Supported by several and carried. 


The Secretary read the proposed amendment 
as presented by the Business Committee: “The 
Business Committee endorses the recommenda- 
tion of the Council in providing designated 
representatives to go to Lansing, if necessary, 
in the interest of the profession in circumvent- 
ing legislation for health insurance and other 
legislation, their expenses to be paid by the 
Society.” 

Dr. J. A. Wessinger, Washtenaw, moved its 
adoption. Supported by Dr. C. E. Simpson, 
Wayne. Carried. 


NEW BUSINESS. 


Dr. J. D. Brook, Kent, said it had been pro- 
posed by the four delegates to the A. M. A. 
‘rom the State of Michigan that he should look 
up the Constitution and By-Laws with the idea 
of establishing in the House of Delegates of 
the State Society the offices of Speaker and 
Vice-Speaker. To that end he submitted the 


‘ollowing changes in the Constitution and By- 
laws: 


That Section 1, Article VIII, under “Officers”, 
snall read, “The officers of this Society shall be 
- President, four Vice-Presidents, a Secretary, a 


MINUTES OF ANNUAL MEETING 





335 





Treasurer, a Speaker and Vice-Speaker of the 
House of Delegates’, the rest of Section 1 to 
remain unchanged. 


That Section 2 be changed to read “The Presi- 
dent and Vice-Presidents, the Speaker and Vice- 
Speaker of the House of Delegates shall be 
elected for a term of one year’, the balance of 
Section 2 to remain unchanged. 


That Section 3 of the same Article shall be 
changed to read, “The officers of this Society 
not otherwise elected, shall be elected by the 
House of Delegates on the morning of the last 
day of the Annual Session; but no Delegate 
shall be eligible to any office named in the first 
Section, except that of President or Councilor, 
Speaker and Vice-Speaker”, the rest of Section 
3 to remain unchanged. 


That Chapter VII, Section 1, of the By-laws, 
be changed to read, “The President shall pre- 
side at all general meetings of the Society; shall 
appoint all committees not otherwise provided 
for; shall fill all vacancies not otherwise provid- 
ed for occurring by reason of death, disability 
or removal of any officer, Councilor, or member 
of any committee, occurring during the fiscal 
year of the Society; shall deliver an annual ad- 
dress at such time as may be arranged; shall 
give a deciding vote in case of a tie, and shall 
perform such other duties as custom and parlia- 
mentary usage may require. He shall, as far as 
practicable, visit by appointment the various sec- 
tions of the State and assist the Councilors in 
building up the County Societies and in making 
their work more practical and useful.” The bal- 
ance of Section 1, Chapter VII, to be stricken 
out. ; 


An additional Section to Chapter VII of the 
By-laws to be known as Section 6, shall read, 
“The Speaker shall preside at all meetings of the 
House of Delegates, and shall appoint all com- 
mittees pertaining to the proper functioning of 
the House of Delegates. At least one month 


‘before the Annual Session he shall appoint a 


committee of three on credentials, whose report 
shall be the first order of business of the first 
session of the House of Delegates.” 


These changes were submitted for action by 
the House of Delegates. Dr. Brook moved that 
the matter be referred to the Committee on 
amendment of the Constitution and By-Laws. 
Supported by Dr. D. A. Cameron, Alpena. 
Carried. 


The Secretary announced that the Council 
had nominated the following gentlemen for 
honorary membership in the Society: 


Dr. Frank N. Turner, Lansing. 

Dr. James D. Munson, Traverse City. 
Dr. Eugene Boise, Grand Rapids. 

Dr. William Fuller, Grand Rapids. 

Dr. Theo. A. McGraw, Detroit. 

For non-resident honorary membership— 
Dr. Hubert Work, Pueblo, Colorado. 

Dr. Frank Smithies, Chicago, Illinois. 
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There being no further business at th's time 
the session adjourned to reconvene at 8:00 A. 
M. Wednesday. 

THIRD SESSION. 


The third session of the House of Delegates 
of the Fifty-fifth Annual Meeting of the Mich- 
igan State Medical Society was called to order 
in the First Congregational Church of Kala- 
mazoo, at 8:20 A. M., Wednesday, May 26, 
1920. 

The President, Dr. 
City, presiding. 


Charles H. Baker, Bay 


REPORT OF CREDENTIALS COMMITTEE, 


Dr. J. H. Dempster, Wayne, reported that 
there were forty-six delegates present, and 


thirty-one districts not represented. 

A quorum of the House of Delegates being 
present, the President declared the session of 
the House open for regular business. 


REPORT OF BUSINESS COMMITTEE. 


Dr. F. B. Walker, Wayne, Chairman of the 
Business Committee, presented the following 
report: 
Society: Your Business Committee met at the 
Hotel Burdick at 8:30 P. M. 


1. The recommendation cf President Baker 
that the tenure of committeeship of the Commit- 
tee on Legislation and Public Policy be made 
for a longer period than one year is endorsed 
by the Business Committee, and it is hereby 
recommended that the first clause of Section 3 
of the By-laws be changed to read as follows: 
“The Committee on Public Policy and Legisla- 
tion shall consist of three members appointed 
by the President, one for one year, one for two 
years and one for three years, and thereater one 
for three years each, vacancies to be filled as 
they may occur.” The balance of the Section to 
remain as it is now. 


2. The subject of the institution of a new 
Section on Public Health Work has been under 
advisement. The Committee is assured that ten 
members of the Society have asked that this 
section be created and that thirty-five more 
members, whose names are attached hereto, are 
interested in it. Under these circumstances your 
Committee recommends the establishment of 
such a Section, and that the following be added 
to Section 10 of the By-laws: Fifth—A. Section 
on Public Health Work. 


3. The report of the Hospital Committee 
shows an earnest endeavor to perform a labor- 
ious but important task, and the work already 
done deserves the thanks of the Society. Your 
Business Committee has taken under considera- 
tion the proposition of the Hospital Committee 
to employ an expert for the purpose for six 
months. We know that the American College 
of Surgeons is now engaged in this same in- 
vestigation, and will this year publish their rat- 
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ings of all hospitals of 100 beds or more and 
will undoubtedly complete their investigation of 
smaller hospitals next year. Under these cir- 
cumstances your Business Committee believes 
the expenditure of a large sum of the Society’s 
funds for that purpose is unnecessary and would 
only duplicate a difficult job. We do, however. 
recommend the continuance of the Committee 
until the work shall have been completed. 
Respectfully submitted. 
F. B. Walker, 
V. J. Rickard, 
G. F. Young, 
A. C. MacKinnon, 
J. H. Burley. 
Business Committee. 


Chairman. 


Dr. J. H. Dempster, Wayne, moved that the 
report be taken up section by section. Sup- 
ported by Dr. H. A. Wessinger, Washtenaw, 
Carried. 

The Secretary read the first section of the re- 
port of the Business Committee. 

Dr. C. D. Brooks, Wayne, moved its adop- 
tion. Supported by Dr. W. L. Finton, Jack- 
son ; carried. 

The Secretary read the second section of the 
report of the Bus:ness Committee. 

Dr. F. N. Blanchard, Wayne, moved its adop- 
tion. Supported by Dr. C. 8. Wilson, Wayne; 
carried, 

The Secretary read the third section of the 
report of the Business Committee. 

Dr. J. A. Wessinger, Washtenaw, moved its 
adoption. Seconded by several members. 

Discussed by Dr. F, B. Marsha!!, Muskegon. 

Dr. W. J. Anderson, Iron Mountain, thought 
it would be well for the Society to recommend 
to the College of Surgeons that they make no 
report on hospitals until a complete investiga- 
tion had been made. Otherwise, it would work 
a hardship on the small hospitals. 

The Secretary explained that this work was 
an integral part of the American Medical As- 
sociation; that the Association has a Council 
on Medical Education and Hospitals, and has 
a definite plan for such investigation. It was 
advisable that the State Medical Society 
should have a representative committee watch- 
ing this work and co-operating with the par- 
ent organization. 

Motion voted and carried. 

Dr. J. D. Brook, Kent, moved that the re- 


port as a whole be adopted. Supported by 
several members; carried. 


Dr. D. H. Burley, Lapeer, moved that the 
Committee on Hospitals attend the meeting 0! 
the State Hospital Assoc‘ation in Detroit, and 
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that their expenses be paid by the Society. 
Supported by several members; carried. 


UNFINISHED BUSINESS. 


The Secretary read the amendment to the 
By-Laws as presented by the Business Com- 
mittee : 


“That the first clause of Section 3 of the By- 
laws be changed to read as follows: ‘The Com- 
mittee on Public Policy and Legislation shall 
consist of three members appointed by the 
President, one for one year, one for two years, 
and one for three years, and thereafter one for 
three years each, vacancies to be filled as they 
may occur.’ ” 


Dr. C. S. Wilson, Wayne, moved its adop- 
tion. Supported by several members; carried. 


“That the following be added to Section 10, 
Chapter IV, of the By-laws: Fifth—A section 
on Public Health Work. 


Dr. J. A. Wessinger, Washtenaw, moved its 
adoption. Dr. Udo J. Wile supported ; carried. 


NEW BUSINESS. 


The Secretary read the following communi- 
cation from Councilor W. G. Bird of Flint: 


“To the Council of the Michigan State Medical 
Society: 

Gentlemen: 
Owing to business duties outside of my pro- 

fession I find that I am unable to give the neces- 

sary time to the work a Councilor. should do; 

so feel it my duty and for the good of the Mich- 

igan State Medical Society that I tender my 

resignation as Councilor of the Sixth District 

to take effect at onee. 

Sincerely yours, 


May 25, 1920. (Signed) W. G. Bird.” 


The President instructed the Nominating 
Committee to nominate a candidate to fill Dr. 
Bird’s place. 


Dr. J. A. Wessinger, Washtenaw, offered the 
following proposed change in the Constitution: 


_“Article VIII. Officers. 


Section 2. The President and Vice-Presidents 
shall be elected for a term of one year; the 
Secretary and Treasurer shall be elected by the 
Council at its annual meeting in January and 
shall hold their offices for one year. The coun- 
cilors shall be elected for terms of six years; 
these terms being so divided that four councilors 
shall be chosen each alternate year. There shall 


be one councilor for each councilor district and 
election to the office shall be from a list of 
nominees submitted by the component societies 
of the councilor district from which the coun- 
cilor is to be chosen, each society having the 
privilege of submitting one name. 
shall be eligible to succeed himself. 


No councilor 
All of these 
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officers shall serve until their successors 
elected and installed.” 


are 


The President referred this to the Commit- 
tee on Constitut:on and By-Laws. 


TRAINING OF NURSES. 


Dr. C. D. Brooks, Wayne, introduced the 
subject of the nurses training course and stated 
that after considerable close contact with the 
training school in connection with Harper Hos- 
pital, he felt that the time had come when the 
Society should go on record in recommending 
that the training school course should be short- 
ened from three to two-and-a-half years. In 
his opinion it would not be necessary to change 
the entrance qualifications; if they desired high 
school or college graduates that could be left 
to a committee. The shorter course would take 
away the hardship that it was for some young 
women to spend the extra time in the hospitals. 
He believed we would have just es efficient 
nurses, the nurses would not have their health 
destroyed, as often happens, and they would 
be able to get nurses for their patients. Many 
girls would come in for the shorter term that 
would not come for the three year course. Dr. 
Brooks therefore recommended to the House of 
Delegates that the training school course in the 
hospitals of Michigan be shortened to two vears. 


Supported by Dr. R. S. Ramsdell, Manistee. 


Dr. Udo J. Wile, Washtenaw, asked if the 
two year course would meet with the state law 
requirement for nurses. 


Dr. C. D. Brooks, Wayne, said if it did not 
meet with this requirement it would be well 
to change the state legislation. 


Dr. R. E. Mercer, Wayne, said there was an- 
other thing to consider. The hospitals would 
immediately need one-third more nurses because 
those going out instead of spending three years 
would only spend two. He thought there should 
be another class of nurses, trained surgical 
nurses who spent an extra year in the hospital. 
Some of them gave very poor service, and he 
believed there should be two classes, the or- 
dinary trained nurse and the specially trained 
surgical nurse who took an extra year if they 
had special ability in that line. 


Dr. J. A. Wessinger, Wayne, said that Deaver 
once said that surgeons were born, not made. 
He believed it was the same with nurses; some 
will never be trained nurses and some are nurses 
the minute they take hold of the work. 


Dr. W. J. Anderson, Dickinson, thought that 
everything was in favor of the large hospitals. 
The small hospitals of thirty-two beds or there- 
abouts could not afford to employ graduate 
nurses to take care of the patients. They have 
a class of nurses that they call assistants to train- 
ed nurses; they give them a course of a year 
ard believe they will be practical nurses when 
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they get through. They cannot afford to run 
the two year course but hospitals must exist 
in this country and they cannot exist with the 
present conditions regarding nurses. 


Dr. R. S. Ramsdell, Manistee, said that hos- 
pitals of fifty beds were up against the same 
proposition. Some of his best nurses have been 
in the hospital only six months and the ones 
who have the natural ability for surgical work 
are being used for that. He thought it was nec- 
essary to use judgment as to ability rather than 
length of training. With a serious surgical case 
he picked out the nurse who was capable of tak- 
ing care of the case instead of those who had 
been in training longer but had less ability. In 
his opinion there was no need of having two 
classes of nurses any more than two classes of 
doctors. If a nurse gets what is considered a 
proper length of time, for example two years, 
why should there be another class of nurses? 
If they were good in surgery or obstetrics they 
would know it by that time. In the small towns 
there was always the problem of getting girls 
and the three year course stopped them. Fac- 
tories pay $27.00 a week without any training. 
They could get get girls for two years in the 
hospitals if they love the work, but not for three 
years. He was heartily in favor of a two year 
course, but not of a divided class of nurses, for 
in his opinion that would make trouble. 


Dr. D. H. Burley, Lapeer, thought it would not 
be advisable to have two classes of nurses. At 
a recent conference on nursing which he had at- 
tended the Governor had said that he would pass 
the:practical nurses, but Dr. Burley thought this 
was not wanted for practical nurses always knew 
more than the toctors, while well trained nurses 
were the best of assistants. Some hospitals had 
started a campaign to put money into a fund 
for nurses, and were collecting a dollar a bed 
for this purpose. 


Dr. Rolland Parmeter, Wayne, stated that the 
civic or municipal hospitals were establishing 
a two year training school, which they thought 
the law allowed. This will provide for the small 
hospitals, for they will accept nurses in the mun- 
icipal training school and give them one year’s 
credit for work in small hospitals. In his opinion 
when nurses enter training they should be given 
an honorarium, perhaps fifteen to twenty dollars 
a month. They should be given their laundry 
and clothing as well as their board, and enough 
money to take care of their incidentals so that 
they would be free from their families from the 
time they entered training. 


Dr. C. D. Brooks, Wayne, said that one very 
important factor both in small hospitals and in 
large was the matter of advertising. If they 
. would take the one dollar per bed that the hos- 
pital would pay, or half of that money and give 
it to a good firm of advertising men the hos- 
pitals would be so filled that it would be neces- 
sary to build additions. Another thing was, and 
this was not recognized by the small hospitals, 
that this was the best matrimonial school in 
the country (laughter). Dr. Brooks thought 
that with the exception of Dr. Mercer he had 
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provided more good wives than any other place 
in the country, and they would be good nurses 
for a year (laughter). If this was mentioned 
in the advertising there would be no difficulty in 
having the hospitals full. 

President Baker said that in his town the trou- 
ble was to get girls who had had sufficient 
schooling to understand what was being said to 
them by the lecturers who had the training to 
do. They were compelled to compete with the 
factories that offered larger wages than the hos- 
pital could offer or the girls could earn after a 
three year course. He had observed that for 
the first year the girls who came into training 
were usually used as scrub women. That was 
not training nurses and the girls should not be 
asked to spend a year in manual service when 
this could be used for regular service and they 
would get as much training in two years as they 
now obtained in three years. The nature of the 
training, he thought, was at fault. In his opin- 
ion the adaptability for nursing was just as 
necessary for finer results as the adaptability 
for the practice of medicine. He thought it 
would be unfair for the girls who had spent 
three years in training to allow other girls who 
had spent only two years to come into the same 
standing with the public. It would be well if 
some means could be devised for a distinction 
between the girls who had two and the girls 
who had three years training. This would only 
be common justice to the ones who had spent 
three years in the hospital. As far as the public 
was concerned, they would not know the differ- 
ence between six months and three years in most 
instances. It was necessary that something 
should be done to increase the number of girls 
who were willing to take up nursing and he 
thought the advertisement scheme was the best. 
The nurses were like the doctors, they did not 
know how to sell their service. 


Dr. Brooks’ motion was voted upon and car- 
ried. 


Dr. Joshua G. R. Manwaring, Genesee, pre- 


sented a communication from the Genesee 
County Medical Society suggesting that the 
Michigan State Medical. Society appoint a full 
time director of medical education and increase 
the dues sufficiently to cover this expense. 


Dr. W. J. Wilson, Wayne, moved that the 
communication be referred to the Committee 
on Industrial and Civic Relations. Supported 
by Dr. Udo J. Wile; carried. 

The President introduced Dr. Hubert Work, 
Pueblo, Colorado, President of the American 
Medical Association, to the Society. (Ap- 
plause. ) . 

Dr. Work: Mr. Chairman, Members of the 
House of Delegates: It seems to come very 


easy to me to address a body of medical men 


as members of the House of Delegates (laugh- 
ter). I have had a good deal of experience 
and spent much time in that delightful occu- 


' 
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pation. Those men do not look much differ- 
ent from you men, and I am sure do not look 
any brighter. You can get that idea by re- 
membering the men you send from this As- 
sociation to the House of Delegates of the A. 
M. A. (Laughter). I might say in that con- 
nection that no recognition, or any experience 
of my life, ever afforded me the pleasure that 
it did to preside over the House of Delegates 
of the American Medical Association. They 
are a type by themselves. They cannot be de- 
ceived fora moment. They are guided by their 
idea of what is right, many of them a little 
tenacious at times, and all have to be shown. 
He must make himself and them believe, at 
the time at least, that he is honest. If he has 


done that he is perfectly safe, but I verily be- 


lieve that no mere man could preside over that 
House of Delegates for two successive terms if 
he attempted to put anything over. It simply 
could not be done. (Laughter.) 

I will not take up any of your time. It has 
been a pleasure to speak to you and I am sure 
this House of Delegates can be depended upon 
to send just such men to the House of Dele- 
gates of the A. M. A. (Applause.) 

There being nothing further to come before 
the House of Delegates at this time, on motion 
the session adjourned to reconvene at eight A. 
M. Thursday. 

FOURTH SESSION. 


The fourth session of the House of Delegates 
of the Fifty-fifth Annual Meeting of the Mich- 
igan State Medical Society was called to order 
in the First Congregational Church of Kala- 
mazoo, at 8:30 A. M., Thursday, May 27, 1920. 

The President, Dr. Charles H. Baker, Bay 
City, presiding. 


REPORT OF CREDENTIALS COMMITTEE. 


The Chairman of the Committee on Creden- 
tials announced that a quorum was present, and 
the President declared the session of the House 
open for the transaction of regular business. 


UNFINISHED BUSINESS. 


Clinical Meetings: The Secretary announced 
that the House of Delegates had referred back 
to the Council the question of regional clinics. 
To give the plan concretely, there was more or 
less of a demand for clinical meetings among 
the County Societies. At present there were no 
means of getting men who could conduct such 
meetings. Recently at Cadillac a clinical meet- 
ing had been arranged and Dr. Wile went up 
and took charge of it. The men said they did 
not know that so many skin cases existed as 
were presented by Dr. Wile, who discussed their 
diagnosis, prognosis, and treatment. It was a 
most profitable meeting. They wished to arrange 
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to have similar meetings every three months on 
some such plan as was in vogue in Illinois, Wis- 
consin, and several other states. The State So- 
ciety arranges a faculty, so-called, of men who 
are recognized as able clinical teachers and who 
can go into a community and conduct a clinic 
on cases brought up by the members. Clinics 
can be given on chest, heart, lung, eye, or skin 
diseases, etc., and have a two or three day ses- 
sion. If the County Societies could arrange such 
a clinic and notify their members they could 
secure these men to hold the clinic and it would 
make the men better diagnosticians and help 
them with their private practice. That was the 
thought of the extension clinical course. The 
Council comes back to the House of Delegates 
with the request that they appoint the Commit- 
tee, or authorize the President to appoint the 
Committee, that will arrange and prepare some 
schedule or plan of such clinical meetings. This 
could then be announced to the County Societies 
so that they could arrange for these meetings 
during the summer or winter months, whenever 
they wished. In Minnesota they have such a 
course that emanates from the University of 
Minnesota, but the plan did not mean that it 
would be necessary to employ the men connect- 
ed with the University of Michigan, but men 
known to be capable in conducting a clinic. 


Dr. Isaac L. Spaulding, Lenawee,,moved that 
the House of Delegates recommend to the Presi- 
dent that he appoint a committee of five to ar- 
range for such a course of clinics. Supported 
by several members; carried. 


NEW BUSINESS. 


Dr. J. D. Brook, Kent, said that the House 
of Delegates had not gone officially on record 
against compulsory health insurance. All it 
had done was to adopt the report of the Com- 
mittee on Industrial and Civic Relations and 
the report of the delegates to the American 


Medical Association, both of which were against 


it. He presented the following resolution to 
put the House of Delegates definitely on record 
against compulsory health insurance: 


“Whereas: The American Medical Associa- 
tion. at its Annual Meeting held in New Orleans 
this past April through its House of Delegates, 
unanimously adopted the following resolution: 


‘Resolved: That the American Medical Asso- 
ciation declare its opposition to the institution 
of any scheme embodying a system of compul- 
sory contributory insurance against illness, or 
any other scheme which provides for medical 
services to be rendered contributors or others, 
provided, controlled or regulated by any State 
or the Federal Government.’ 


“Whereas: The propaganda in favor of com- 
pulsory health insurance is being disseminated 
through various channels for the purpose of 
forcing such legislation in Michigan; 


“Therefore be it resolved: That the House of 
Delegates of the Michigan State Society, repre- 
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senting 3,000 reputable physicians of this State, 
hereby endorses and concurs in the resolution 
adopted by the American Medical Association 
and reiterates the opinion therein expressed. 


“Second: That we record our disapproval of 
every effort expended to endeavor to thrust upon 
our State any such plan for compulsory health 
insurance in Michigan. 


“Third: That we hereby record it-as our opin- 
ion that such form of legislation is uncalled for, 
and that our State needs warrant no such enact- 
ments. 


“Fourth: That our component County Socie- 
ties memorialize our State Senators and Repre- 
sentatives so as to not only acquaint them with 
the facts, but also request their support to de- 
feat any such legislation that may be attempted.” 


Dr. Brook moved the adoption of these reso- 
lutions. Supported by Dr. C. D. Brooks, 
Wayne; unanimously carried. 


REPORT OF NOMINATING COMMITTEE, 


Dr. Walter J. Wilson, Chairman of the Nom- 
inating Committee, presented the following re- 
port: 

1. The Nominating Commtttee recommends 
the acceptance of Bay City’s invitation to meet 
there in 1921. 

Dr. F. J. Lee, Kent, moved the adoption of 
this recommendation. Supported by Dr. A. 
C. MacKinnon, O. M. C. O. R. O.; carried. 

2. The following are nominated for their 
respectve offices : 

Ist Vice-President—Dr. A. W. Crane, Kala- 
mazoo, 

2nd Vice-President—Dr. Udo J. Wile, Ann 
Arbor. 

3rd 
Alpena. 

4th Vice-President—Dr. F. McD. Harkin, 
Marquette. 

Principal delegates to the American Medical 
Association : 

Dr. Guy Connor, Detroit, with Dr. Walter J. 
Wilson, alternate. 

Dr. J. D. Brook, Grandville, with Dr. R. H. 
Nichols, Holland, alternate. 

Dr. A. W. Hornbogen, Marquette, with Dr. 
F. W. Scholter, Munising, alternate. 

As Councilor 6th District, to succeed Dr. W. 
G. Bird, resigned—Dr. H. E. Randall, Flint. 

As member Board of Medico-Legal Commit- 
tee, to sueceed Dr. Angus McLean, term ex- 
pired, Dr. Frank B. Walker, Detroit. 

As Resident Honorary Members: 

Dr. William Fuller, Grand Rapids. 

Dr. T. A. MeGraw, Sr., Detroit. 


Vice-President—Dr. C. M. Williams, 
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Dr. F. N. Turner, Lansing. 

Dr. J. D. Munson, Traverse City. 
Dr. Eugene Boise, Grand Rapids. 

As Non-Resident Honorary Members: 


Dr. Hubert Work, Pueblo, Colorado, Presi- 
dent-Elect of the American Medical Associa- 
tion. 

Dr, Frank Smithies, Chicago, Illinois. 

Respectfully submitted. 

C. J. Ennis. 
R. H. Nichols 
W. J. Wilson, Jr., Chairman. 


Dr. Isaac L. Spaulding, Lenawee, supported 
by Dr. C. 8. Wilson, Wayne, moved that the 
Secretary be instructed to cast the ballot of 
the Society for the election of the men present- 
ed by the Nominating Committee. Carried. 

The Secretary reported the ballot cast, and 
the nominees were declared duly elected. 

Dr. C. D. Brooks, Wayne, moved that a vote 
of thanks be extended to the entire medical 
profession of Kalamazoo, and all those who had 
any part in the entertainment of the Society, 
particularly to the Presbyterian ladies who gave 
the dinner on Wednesday night. Supported 
by Dr. C. J. Ennis, Chippewa, and unanimous- 
ly carried, 

As this concluded all the business to be dis- 
posed of by the House of Delegates, the session 
adjourned sine die. 


F. C. Warnshuis, Secretary. 





MICHIGAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS. 


At the meeting of the State Medical Society 


- at Kalamazoo, Michigan, physicians and sur- 


geons interested in Industrial Medicine and 
Surgery met on May 26, in the auditorium of 
the Congregational Church. 

The meeting was called to order by Dr. H. 
N. Torrey of Detroit, who stated the object of 
the meeting as follows: 


‘Gentlemen: 


This meeting is called in compliance with a 
demand of many of the State profession to or- 
ganize a Michigan Association of Industrial 
Physicians and Surgeons. I am sure it will be 
the unanimous opinion of those present today 
that such an organization can be made of the 
utmost value, not only to the profession, but to 
the State along the lines of Medical Service to 
the Industries. 

I will not take your time in going over the 
history of the rapid advances made during the 
last few years by Industrial Medicine and Sur- 
gery. Dr. Mock, in his paper today, will tell 
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something of this astounding development, and 
at the same time he will give us some ideas as 
to how we can stjll further this work especially 


in Michigan. Suffice to say, Industrial Medicine 
and Surgery has advanced from a small unim- 
portant offshoot of Medicine to one of the most 
important and largest of its specialties. The 
profession throughout the country are alive to 
it, as shown by the numerous organizations 
which have sprung up by the Medical Schools 
which have installed Industrial Departments, and 
by the great interest shown everywhere in Med- 
ical circles. The various States are realizing the 
enormous wastage of their greatest asset, man 
power, and are taking measures to correct it— 
the employer and employee are demanding 
skilled, scientific service and by specially trained 
men. 


Gentlemen—the opportunity in Michigan is be- 
fore us, and it is a wonderful one. Let us organ- 
ize a Society which, besides meeting once a year 
and reading papers, will be an important factor 
in the furtherance of this great work in our own 
State. Let us cooperate with the State, with the 
Employer and the Employee in saving this the 
greatest of all assets—the man power of our 
Nation. We must see that our Medical Schools 
train men for this Special Work. We must do 
our share in this great field, and I must say our 
share and responsibilities are: enormous. I can- 
not put the objective of our proposed organiza- 
tion in better words than those given in the Con- 
stition of the American Association of Industrial 
Physicians and Surgeons.’ I quote “The object 
of this Association shall be to foster the study 
and discussion of the problems peculiar to the 
practise of Industrial Medicine and Surgery; to 
develop methods adapted to the conservation of 
health among workers in the industries; to pro- 
mote a more general understanding of the pur- 
poses and results of the medical care of em- 
ployees; and to unite into one _ organization 
members of the medical profession specializing 
in industrial medicine and surgery for their mu- 
tual advancement in the practice of their profes- 
sion.” It is to be earnestly recommended that 
as a State Society we apply for membership in 
the National Association. 


Dr. Dan H. Eaton of Kalamazoo was ap- 
pointed temporary secretary. 

The Constitution and By-Laws of the Mich- 
igan Association of Industrial Physicians and 
Surgeons drawn up Drs. Torrey and Warnshuis 
were read and adopted. 


CONSTITUTION AND BY-LAWS OF THE 


MICHIGAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND 
SURGEONS. 


ARTICLE I.—Name. 


The ‘name and title of this organization shall 
be, The Michigan Association of Industrial Phy- 
sicians and Surgeons. 
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ARTICLE II.—Object. 


The object of this Association shall be to fos- 
ter the study and discussion of the problems 
peculiar to the practice of industrial medicine 
and surgery; to develop methods adapted to the 
conservation of health among workers in the 
industries; to promote a more general under- 
standing of the purposes and results of the med. 
ical care of employees and to unite into one 
organization members of the medical profession 
specializing in industrial medicine and surgery 
for their mutual advancement in the practice of 
their profession. 


ARTICLE III.—Membership. 


Section I. Membership in this Association 
shall be of three classes: (a) active, (b) asso- 
ciate, (c) honorary. Only physicians who are 
actively engaged in the practise of industrial 
medicine and surgery, or who dre engaged in the 
investigation of industrial medical problems, 
shall be eligible to active membership; other 
physicians shall be eligible to associate member- 
ship. Any person who has contributed distin- 
guished service to the object for which the 
Association stands will be eligible to honorary 
membership. Proposals for honorary member- 
ship shall be handed to the Secretary-Treasurer 
in writing, and must be recommended to the 
Association by the Board of Directors before 
they can be elected. , 

Section 2. Associate and honorary members 
shall have all the privileges of active members 
except the privilege of holding office and of vot- 
ing for officers and directors and for amend- 
ments to the constitution and by-laws. 


Section 3. Applications for active or associate 
membership must be made in writing to the 
Secretary, and must be approved by two active 
members in good standing before election can 
take place: a two-third vote of all the members 
present at any executive session of the Associa- 
tion shall be required to elect to membership. 
Applications shall not be acted upon by the As- 
sociation unless they have first been approved 
by a membership committee of three selected 
by the Board of Directors. Honorary members 
may be proposed to the Association by the 
Board of Directors; a two-thirds vote shall be 
required to elect. 


Section 4. The annual dues: of active and as- : 
sociate members shall be three dollars per year, 
and shall be payable in advance on the first day 
of May of each year. Honorary members shall 
pay no dues. ° 


Section 5. Any members whose dues are 
unpaid are not in good standing and shall have 
no vote until his indebtedness is discharged. 
When the dues of any member become two 
years in arrears, his membership shall automat- 
ically cease. 


Section 6. Members may be expelled for 


cause; provided, that a copy of the charges made 
against him shall be furnished to him in writing 
at least one week prior to the meeting at which 
such action is taken. 


A majority vote shall rule. 
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ARTICLE IV.—Officers. 


Section 1. The officers of this Association 
shall be a President, a Vice-President, and a 
Secretary-Treasurer. They shall be elected by 
the Association and shall serve from the close 
of the annual meeting at which they are elected 
until the close of the next annual meeting, and 
until their successors are elected and installed. 


Section 2. The President shall preside at all 
meetings of the Association and of the Board of 
Directors and shall perform such other duties 
as may be directed by the Board of Directors. 
In the absence of the President, the Vice-Presi- 
dent shall act in his place. 


Section 3. The Secretary-Treasurer shall keep 
an accurate record of the transactions of all 
meetings of the Association and of the Board 
of Directors; shall carry on the correspondence 
of the Association; shall keep an accurate list 
of members; shall receive all moneys belonging 
to the Association, giving his receipt therefore, 
and shall pay all just bills against the Associa- 
tion, subject to the approval of the Board of 
Directors; he shall submit his accounts for audit 
at the annual meeting, and shall transmit to his 
successor in office all the funds and properties 
of the Association remaining in his possession. 
He shall submit an annual report to the Associa- 
tion in such form as may be determined by the 
Board of Directors. 


ARTICLE V.—Administration. 


Section 1. The officers of the Association shall 
be administered by a Board of Directors con- 
sisting of the officers and three additional di- 
rectors. The Association at its meeting in Kala- 
mazoo shall elect three directors, one to serve 
three years, one to serve two years and one to 
serve one year—and thereafter to elect each 
year one director to serve a term of three years. 
Their term of service shall begin at the end of 
the Annual meeting at which they are elected. 

Section 2. The planning of the work of the 
Association, arrangements for meetings and pro- 
grams, and for other matters pertaining to the 
administration of its affairs, shall be vested in 
the Board of Directors, except as otherwise here- 
in expressly provided. The President of the 
Association shall serve as Chairman of the 
Board. The Board shall make its own rules 
and shall appoint such committees for carrying 
out the work as it shall deem necessary and 
advisable. 


Section 3. The Board of Directors shall have 
power to fill vacancies among the officers and 
directors to serve until the next annual meeting 
of the Association, or until their successors are 
chosen and installed. 

Three directors shall constitute a quorum. 


Section 4. All resolutions shall be referred to 
the appropriate committees for recommendation 
before reference to the general body. 


ARTICLE VI.—Meetings. 


Section 1. The annual. meeting of the Asso- 
ciation shall be held at the place of and during 


jour. M. S. M. S. 


the week of the meeting of the Michigan State 
Medical Society, but the meeting shall be held at 
such hours as not to conflict with the sessions 
of the Michigan State Medical Society. 
Twenty members shall constitute a quorum. 


Section 2. Other meetings may be called by 
the Board of Directors. 


Section 3. Notice of all meetings shall be sent 
to the members by the Secretary at least thirty 
days in advance of the date set for them. 

Section 4. Each member of the Board of Di- 
rectors shall be notified in writing by the Sec- 
retary-Treasurer at least two weeks in advance, 
as to time, place and purpose of meeting of the 
Board of Directors. 


ARTICLE VII.—Election of Officers. 


Section 1. Nominations for officers and direc- 
tors shall be made by a Nominating Committee 
of three active members to be appointed by the 
President at the first executive session of any 
annual meeting. Provided, this article shall not 
be construed to deprive any member of his right 
to make nominations. 


Section 2. Election of officers shall take place 
at the last executive session of the annual meet- 
ing. 

Section 3. In the event of there being com- 
petitive nominations for any office, election shall 
be by ballot, and a majority of all votes cast 
shall be required to elect. If after two ballots 
there shall be no election, all but the two candi- 
dates receiving the highest number of votes shall 
be dropped from the ballot and the voting con- 
fined to the two so designated. 


ARTICLE VIII.—Amendmenrts. 


This constitution and by-laws may be amended 
by a two-thirds vote of the members present 
and voting at any annual meeting of the Asso- 
ciation; provided, that the call for such meeting 
shall have specified the particular amendment 
which is to be acted upon, which has not been 
specified. 


The following officers of the association were 
elected. 


President—Dr. H. N. Torrey, Detroit, Mich. 
Vice-President—Dr. Guy Kiefer, Detroit. 
Secretary-Treasurer—Dr. Dan H. Eaton, 


| Kalamazoo. 


Members of the Board of Directors: 

Dr. F. C. Warnshuis, Grand Rapids, Mich. 
for three years. 

Dr. T. F. Heavenrich, Port Huron, Mich., 
for two years. 

Dr. R. C. Stone, Battle Creek, Mich., for 
one year. 

A motion was made and carried that the 
Society apply for membership to the American 
Association of Industrial Physicians and Sur- 
geons. 
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Dr. H. E. Mock of Chicago, President of the 
American Association of Industrial Physicians 
and Surgeons gave an instructive and inspiring 
talk on the future of Industrial Medicine and 
Surgery. 

Dr. V. C, Vaughan, Sr. of Ann Arbor spoke 
upon the relation of Industrial and State Medi- 
cine. 

Meeting adjourned. 

Dan H. Eaton, Secretary. 


DELEGATES RESPONDING TO ROLL 
CALL. 


Alpena County—Dr. D. A. Cameron, Alpena. 

Bay-Arenac-Iosco County—Dr. Morton Gal- 
lagher, Bay City. 

Berrien County—Dr. E. J. Witt, St. Joseph. 

Cheboygan County—Dr. W. E. Chapman, Che- 
boygan. ‘ 

Chippewa-Luce-Mackinaw County—Dr. C. J. 
Ennis, Sault Ste. Marie. 

Clinton County—Dr. A. O. Hart, St. Johns. 

Dickinson-Iron County—Dr. W. J. -Anderson, 
Iron Mountain. 

Eaton County—Dr. V. J. Rickard, Charlotte. 

Genessee County—Dr. E. G. Dimond, Flint; 
Dr. J. G. Manwaring, Flint. 

Grand Traverse-Leelanau 
Swanton, Traverse City. 

Gratiot-Isabella-Clare 
Burch, Mt. Pleasant. 

Ingham County—Dr. B. M. Davey, Lansing. 

Ionia County—Dr. A. B. Penton, Smyrna. 

Jackson County—Dr. W. J. Finton, Jackson. 

Kalamazoo-Vanburen-Allegan County—Dr. R. 
E. Balch, Kalamazoo; Dr. G. F. Young, South 
Haven; Dr. O. D. Hudnutt, Otsego. 

Kent County—Dr. J. D. Brook, Grandville; 
Dr. F. J. Lee, Grand Rapids; Dr. R. H. Spencer, 
Grand Rapids. 

Lapeer County—Dr. Burley, Almont. 


Manistee County—Dr. S. R. Ramsdell, Manis- 
tee. 


Céunty—Dr. L. 


‘County—Dr. L. J. 





Marquette-Alger 
bogen, Marquette. 
Mecosta County—Dr. G. Lynch, Big Rapids. 
Muskegon County—Dr. F. B. Marshall, Mus- 
kegon. 

O. M. C. O. R. O. County—Dr. A. C. Mac- 
Kinnon, Atlanta. 

Osceola-Lake County—Dr. O. J. East, Reed 
City. 

Ottawa County—Dr. R. H. Nichols, Holland. 

St. Clair County—Dr. M. E. Vroman, Port 
Huron. 

Tuscola County—Dr. I. D. McCoy, Cass City; 
Dr. L. M. Ryan, Caro. 

Tri County—Dr. G. D. Miller, Cadillac. 


Washtenaw County—Dr. J. A. Wessinger, Ann 
Arbor; Dr. U. J. Wile, Ann Arbor. 


County—Dr. A. W. Horn- 
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Wayne County—Dr. J. H. Dempster, Detroit; 
Dr. R. C. Andries, Detroit; Dr. James D. Mat- 
thews, Detroit; Dr. R. E. Mercer, Detroit; Dr. 
Walter J. Wilson, Detroit; Dr. C. E. Simpson, 
Detroit; Dr. J. E. Davis, Detroit; Dr. F. B. Wal- 
ker, Detroit; Dr. Rolland Parmeter, Detroit; Dr. 
C. D. Brooks, Detroit;; Dr. Joseph Andries, De- 
troit; Dr. C. S. Wilson, Detroit; Dr. G. L. Kiefer, 
Detroit; Dr. Robert Beattie, Detroit; Dr. B. H. 
Larsson, Detroit. 


MEMBERS REGISTERED. 


ALPENA—D. A. Cameron, Alpena. 


ANTRIM-CHARLEVOIX-EMMET—F. F. Grillet, 
Alanson; B. H. VanLeuven, Petoskey. 

BARRY—C. H. Barber, Hastings; C. K. Brown, 
Nashville; M. J. Cross, Delton; Guy Keller, Hastings; 
G. W. Lowry, Hastings; E. T. Morris, Nashville; 
F. G. Sheffield, Hastings; F. F. Shilling, Nashville; 
B. C. Swift, Middleville; A. W. Woodburne, Hastings, 


BAY—C. H. Baker, Bay City; C. Dederer, Bay City; 
Morton Gallagher, Bay City; A. W. Herrick, Bay 
City; C. L. Hess, Bay City; G. M. McDowell, Bay 
City; H. B. Morse, Bay City; Paul R. Urmston, Bay 
City. ’ 

BERRIEN—H. G. Bartlett, St. Joseph; J. F. Crof- 
ton, St. Joseph; R. N. Dunnington, Benton Harbor; 
F. M. Gowdy, St. Joseph; R. B. Howard, Benton 
Harbor; W. L. Helkie, 1920 dues not paid, Three 
Oaks; F. N. Martin, St. Joseph; C. W. Merritt, St. 
Joseph; A. A. Rosenberry, Benton: Harbor; C. N. 
Sowers, Benton Harbor; E. J. Witt, St. Joseph. 


BRANCH—W. J. Bien, 1920 dues not paid, Union 
City; P. H. Gunsaullus, Bronson; E. E. Hancock, 
Union City; R. W. McLain, Quincy; H. W. Whit- 
more, Quincy; W. W. Williams, Bronson. 


CALHOUN—A. J. Abbott, Albion; S. E. Barnhart, 
Battle Creek; J. T. Case, Battle Creek; S. K. Church, 
Marshall; B. N. Colver, Battle Creek; J. E. Cooper, 
Battle Creek; E. C. Derickson, Burlington; M. V. 
Dryden, Battle Creek; S. R. Eaton, Battle Creek; 
E. L. Eggleston, Battle Creek; J. A. Elliott, Battle 
Creek; M. A. Farnsworth, Battle Creek; L. Fraser, 
Battle Creek; John G. Gage, Battle Creek; W. L. 
Godfrey, Battle Creek; C. S. Gorsline, Battle Creek; 
W. L. Griffin, Albion; R. M. Gubbins, Ceresco; J. W. 
Gething, Battle Creek; G. C. Hafford, Albion; W. H. 
Haughey, Battle Creek; Wilfrid Haughey, Battle 
Creek; D. Harbaugh, Battle Creek; C. W. Heald, 
Battle Creek; J. E. Heald, Battle Creek; H. A. Her- 
zer, Albion; J. J. Holes, Battle Creek; A. A. Hoyt, 
Battle Creek; M. Howard, Albion; K. H. Kellogg, 
Battle Creek; A. F. Kingsley, Battle Creek; A. S. 
Kimball, Battle Creek; H. B. Knapp, Battle Creek; 
T. Kolvoord, Battle Creek; C. C. Landon, Battle 
Creek; H. M. Lowe, Battle Creek; W. F. Martin, 
Battle Creek; W. T. Morrison, Albion; M. A. Morten- 
sen, Battle Creek; B. Moshier, Battle Creek; W. H. 
Niles, Marshall; E. G. Norman, 1920 dues not paid, 
Battle Creek; E. L. Parmeter, Albion; H. A. Powers, 
Battle Creek; K. B. Rees, Battle Creek; W. H. Riley, 
Battle Creek; H. Ritter, Battle Creek; W. A. Royer, 
Battle Creek; P. Roth, Battle Creek; W. S. Shipp, 
Battle Creek; R. D. Sleight, Battle Creek; L. V. 
Stegman, Battle Creek; R. H. Steinbach, East Leroy; 
C. EH. Stewart, Battle Creek; R. C. Stone, Battle 
Creek; W. O. Upson, Battle Creek; E. Van Camp, 
Battle Creek; C. G. Wencke, Battle Creek; R. C. 
Winslow, Battle Creek. 

CASS—J. H. JONES, Dowagiac; J. H. Kelsey, Cas- 
sopolis; S. L. Loupee, Dowagiac; E. W. Tonkin, Ed- 
wardsburg. 
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CHEBOYGAN—W. E. Chapman, Cheboygan; B. P. 
Pierce, 1920 dues not paid, Mackinaw City. 


CHIPPEW A-LUCE-MACKINAW—R. Bennie, 
Ste. Marie; C. J. Ennis, Sault Ste. Marie. 


Sault 


CLINTON—A. O. Hart, St. Johns; W. A. Scott, 
St. Johns. 

DICKINSON-IRON—W. J. Anderson, Iron Moun- 
tain. 


EATON—A. H. Burleson, Olivet; H. E. McLennon, 
Bellevue; W. E. Newark, Charlotte; H. J. Prall, 
Eaton Rapids; P. H. Quick, Olivet; V. J. Rickird, 
Charlotte; F. W. Sassaman, Charlotte. 


GENESSEE—G. H. Bahlman, Flint; J. C. Benson, 
Flint; A. C. Blakely, Flint; C. P. Clark, Flint; W. 
DeKleine, Flint; J. W. Evers, Flint; G. R. Goering, 
Flint; D. S. Jickling, Flint; Lafon Jones, Flint; H. D. 
Knapp, Flint; W. Lyon, Flint; J. G. R. Manwaring, 
Flint; W. H. Marshall, Flint; F. B. Miner, Flint; 
Cc. F. Moll, Flint; R. S. Morrish, Flint; J. W. Orr, 
Flint; G. K. Pratt, Flint; H. E. Randall, Flint; A. J. 
Reynolds, Flint; Perry E. White, Clio. 


GRAND TRAVERSE-LEELANAU—F. Holdsworth, 
Traverse City; G. M. Johnson, Traverse City; E. L. 
Thirlby, Traverse City. 


HILLSDALE—W. H. Atterbury, 1920 dues not paid, 
Litchfield; T. H. E. Bell, Reading; O. G. McFarland, 
Montgomery; E. A. Martindale, Hillsdale. 


HURON—A. J. Howell, Bay Port. 


GRATIOT-ISABELLA-CLARE—L. J. Burch, Mt. 
Pleasant; E. M. Highfield, Riverdale; M. C. Hub- 
bard, Vestaburg; C. D. Pullen, Mt. Pleasant. 


INGHAM—H. H. Angle, Lansing; H. S. Bartholo- 
mew, Lansing; A. F. Burdick, Lansing; S. H. Culver, 
Mason; B. M. Davey, Lansing; O. H. Freeland, Ma- 
son; C. B. Gardner, Lansing; F. H. Harris, Lansing; 
J. A. Humphrey, Lansing; F. M. Huntley, Lansing; 
Vv. T. Huntley, Lansing; W. E. Mac Namara, Lan- 
sing; Samuel Osborn, Lansing; Milton Shaw, Lan- 
sing; L. W. Toles, Lansing; E. R. Vander § Slice, 
Lansing. 


IONIA—R. H. Haskell, Ionia; H. M. Maynard, 1920 


dues not paid, Ionia; J. J. McCann, Ionia; A. B. 
Penton, Smyrna; J. F. Pinkham, Belding. 
JACKSON—W. L.. Finton,. Jackson; G. C. Hicks, 
Jackson; P. R. Hungerford, Concord; M. J. Mc- 
Laughlin, Jacksen; C. D. Munro, Jackson; D. E. 


Robinson, Jackson; F. L. Rose, 1920 dues not paid, 
Jackson; G. A. Seybold, Jackson; E. C. Taylor, Jack- 
son: G. E. Winter, Jackson. 


KALAMAZOO—R. U. Adams, Kalamazoo; R. E. 
Balch, Kalamazoo; J. W. Barnabee, Kalamazoo; F. E. 
Barrett, Kalamazoo; C. A. Bartholomew, Martin: 
H. F. Becker, South Haven; C. L. Bennett, Kala- 
mazoo; G. L. Bliss, Kalamazoo; W. P. Bope, Decatur: 
J. W. Bosman, Kalamazoo; C. E. Boys, Kalamazoo; 
G. T. Britton, Kalamazoo; E. D. Brooks, Kalamazoo; 
©. F. Burroughs, Plainwell; G. D. Carnes, South 
Haven; O. H. Clark, Kalamazoo; W. E. Collins, Kala- 
mazoo; A. W. Crane, Kalamazoo; F. B. Crowell 
Kalamazoo; L. J. Crum, Kalamazoo; W. den Bleyker, 
Kalamazoo; Leslie DeWitt, Kalamazoo; D. H. Eaton, 
Kalamazoo; A. B. Ellsworth, Kalamazoo; B. N. Epler, 
Kalamazoo; W. F. Ertell, Kalamazoo; A. G. Flinn, 
Kalamazoo; A. E. Forster, Kalamazoo; C. B. Fulker- 
son, Kalamazoo; J. R. Giffen, Bangor; Z. L. Gilding, 
Vicksburg; F. E. Grant, Kalamazoo; Sherman Gregg, 
Kalamazoo; G. W. Green, Dowagiac; I. E. Hamilton, 
Lawton, E. O. Hanlon, Wayland; J. W. Hawkey, 
Bloomingdale; E. J. Hobbs, Galesburg; W. F. Hoyt. 
Paw Paw; O. D. Hudnutt, Otsego; W. C. Huyser, 
Kalamazoo; Grant Ide, Mattawan; F. M. Ilgenfritz, 


1920 dues not paid, Kalamazoo; G. F. Inch, Kalama- 
200; J. 


B. Jackson,. Kalamazoo; W. N. Kenzie, 1920 
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dues-not paid, Richland; L. F. Ladd, Martin; N. E. 
Leighton, Hopkins; S. R. Light, Kalamazoo; C. H. 
McKain, Vicksburg; J. C. Maxwell, Paw Paw; J. E. 
Maxwell, 1920 dues not paid, Decatur; R. A. Morter, 
Kalamazoo; B. Nibbelink, Kalamazoo; E. D. Osmun, 
Allegan; Herman Ostrander, Kalamazoo; F. C. Pen- 
oyer, South Haven; D. P. Pierce, Kalamazoo; F. A. 
Pratt, Kalamazoo; H. A. Rigterink, Kalamazoo; A. L. 
Robinson, 1920 dues not paid, Allegan; L. V. Rogers, 
Galesburg; A. H. Rockwell, Kalamazoo; D. J. Schol- 
ten, Kalamazoo; B. A. Shepard, Kalamazoo; F. Shil- 
lito, Kalamazoo; M. Smith, Allegan; R. P. Stark, 
Allegan; J. D. Stweart, Hartford; L. H. Stewart. 
Kalamazoo; H. O. Stone, Kalamazoo; W. A. Stone, 
Kalamazoo; H. W. Stuch, 1920 dues not paid, Allegan; 
W. S. Tomkinson, Kalamazoo; F. H. Tyler, Kalama- 
zoo; A. L. Van Horn, Otsego; J. H. Van Ness, Alle- 
gan; T. Van Urk, Kalamazoo; O. M. Vaughan, Jr., 
Covert; W. R. Vaughan, Plainwell; B. D. Walker, 
Kalamazoo; A. E. West, Kalamazoo; L. EB. Westcott, 
Gobleville; C. A. Wilkinson, Kendall; E. P. Wilbur, 
Kalamazoo; A. S. Youngs, Kalamazoo; G. F. Young, 
South Haven; W. R. Young, Lawton. 


KENT—A. J. Baker, Grand Rapids; F. 
Grand Rapids; G. L. Bond. 
Brayman, Cedar Springs: J. D. Brook, Grandville; 
J., S. Brotherhood, Grand Rapids; L. W. Brown, 
Grand Rapids; A. C. Butterfield, Grand Rapids; E. J. 
Byers, Grand Rapids; A. McK. Campbell, Grand 
Rapids; H. S. Collisi, Grand Rapids; B. R. Corbus, 
Grand Rapids; A. Dean, Grand Rapids; W. J. DuBois, 
Grand Rapids; R. R. Eaton, Grand Rapids; T. D. Gor- 
don, Grand Rapids; P. T. Grant, Grand Rapids; M. C. 
Green, Lowell; J. H. Haas, Ross; C. B. Herman, 
Grand Rapids; D. G. Houghton, Caledonia; J. G. 
Huizinga, Grand Rapids; R. J. Hutchinson, Grand 
Rapids; C. H. Johnston, Grand Rapids; F. C. Kinsey, 
Grand Rapids; F. J. Lee, Grand Rapids; J. A. Mc- 
Coll, Grand Rapids; R. Maurits, Grand Rapids; J. E. 
Meengs, Grand Rapids; V. M. Moore, Grand Rapids; 
W. Northrup, Grand Rapids; J. W. Rigterink, Grand 
Rapids; M. E. Roberts, Grand Rapids; J. R. Rogers, 
Grand Rapids; L. A. Roller. Grand Rapids; S. L. 
Rozema, Grand Rapids; E. W. Schnoor, Grand Rap- 
ids; C. C. Slemons, Grand Rapids; Ferris N. Smith. 
Grand Rapids; R. R. Smith. Grand Rapids; R. H. 
Spencer, Grand Rapids; E. B. Strong, Rockford; P. L. 
Thompson, Grand Rapids; F. A. Voty, Grand Rapids: 
F. C. Warnshuis, Grand Rapids; D. Emmett Welsh, 
Grand Rapids; A. V. Wenger, Grand Rapids; J. N. 
Wenger, Grand Rapids; J. B. Whinery, Grand Rapids; 
Alden Williams, Grand Rapids. 

LAPEER—J. H. Burley, Almont; W. J. Kay, La- 
peer; D. J. O’Brien, Lapeer. 

LENAWEE--I. L. Spaulding, Hudson. 

MACOMB-—J. E. Curlett, Halfway. 

MANISTEE—W. E. Coats, Kaleva; J. 
Manistee; L. S. Ramsdell, Manistee. 

MONROE--—Kenneth Noble, 
Milan. 

MARQUETTE-ALGER—A. W. Hornbogen, Mar- 
quette; David Littlejohn, Ishpeming; H. H. Ptolemy, 
Trenary; R. A. Tearnan, 1920 dues not paid, Munising. 

MECOSTA—W. T. Dodge, Big Rapids; G. H. Lynch. 
Big Rapids. 

MIDLAND—L. 
Midland. 

MONTCALM—F. J. Fralick, Greenville; E. R. Swift, 
Lakeview. 


A. Boet, 
Grand Rapids; C. W. 


A. King, 


1920 dues not paid. 


A. Wardell, 1920 dues not paid, 
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MUSKEGON—J. T. Cramer, Muskegon; F. W. Gar- 
ber, Muskegon; Marie Keilin, Muskegon; V. S. Laurin, 
Muskegon; F. B. Marshall, Muskegon. 


NEWAYGO—Willia Geerlings, Fremont. 


OAKLAND-—C. A. Neafie, Pontiac. 


Oo. M. C. O. R. O.—D. Campbell, 1920 dues not paid, 
West Branch; A. C. McKinnon, Atlanta. 


ONTONAGON—F. W. McHugh, Ontonagon. 

OSCEOLA-LAKE—T. F. Bray, Reed City; 
East, Reed City. 

OTTAWA—A. J. Brower, Zeeland; 


O. J. 


E. E. Brunson, 


Ganges; E. T. Brunson, Ganges; H. J. Bush, Fenn- 
ville; S. L. DeWitt, Grand Haven; D. B. Lanting 
Jamestown; A. Leenhouts, Holland; C. E. Long, 


Grand Haven; R. H. Nichols, Holland; G. H. ‘Rigter- 
ink, Hamilton; W. M. Tappan, Holland; R. J. Walker, 
Saugatuck; W. Westrate, Holland; W. G. Winter, 
Holland. 


SAGINAW—J. D. Bruce, Saginaw; O. G. Cowley, 
Saginaw; E. E. Curtis, Saginaw; A. Grigg, Saginaw; 
J. W. Hutchison, Saginaw; A. R.. McKinney, Saginaw; 
J. A. MecLandress, Saginaw; H. J. Meyer, Saginaw; 
F. W. Ostrander, Freeland; B. B. Rowe, Saginaw; 
¢. H. Sample, Saginaw; P. S. Windham, Saginaw. 


SANILAC—N. J. McColl, 

SCHOOLCRAFT—W. J. Saunders, Manistique; Ww. 
Kk. Wright, Manistique. 

SHIAW ASSEE--L. D. Hixon, Durand; A. M. Hume, 
Owosso; H. L. Imus, Owosso; J .A. Rowley, Durand. 


ST. CLAIR—R. C. Fraser, Port Huron; T. F. Heav- 
enrich, Port Huron; C. McCue, Goodelis; A. J. Mac- 
Kenzie, Port Huron; M. E.,Vroman. Port Huron; 
G. Waters, Memphis. ; 


ST. JOSEPH—C, Barninger, Mendon; J. V. Blood, 
Three Rivers; R. E. Dean, Three Rivers; D. H. Irwin, 
Burr Oak; David Kane, Sturgis; J. J. Kelley, Burr 
Oak; J. R. Kingsley, Three Rivers; C. G. Miller, 
Sturgis; J. H. Moe, Sturgis; F. K. Moyer, Three 
Rivers; P. Radebaugh, Sturgis; F. W. Robinson, Stur- 
gis; D. V. Runyan, Sturgis; L. K. Slote, Constantine; 
A. W. Wade, Howe, Indiana. 


TUSCOLA—-H. A. Barbour, 1920 dues not paid, 
Vassar; A. L. Seeley, Mayville; L. M. Ryan, Caro. 


TRI—J. F. Gruber, Cadillac; G. D. Miller, Cadillac, 
s. C. Moore, Cadillac; O. L. Ricker, Cadillac; W. J. 
Smith, Cadillac. 


WASHTENAW—R. H. Baker, Ann Arbor; J. F. 
Breakey, Ann Arbor; Hugh Cabot, Ann Arbor; R. B. 
Canfield, Ann Arbor; C. G. Darling, Ann Arbor; W. E. 
Forsythe, Ann Arbor; A. Furstenberg, Ann Arbor; 
B. H. Honeywell, Ann Arbor; T. Klingman, Ann 
Arbor; R. G. MacKenzie, Ann Arbor; Mark Marshall; 
Ann Arbor; L. H. Newburgh, Ann Arbor; C. G. 
Parnall, Ann Arbor; Reuben Peterson, Ann Arbor; 
H. W. Schmidt, Chelsea; George Slocum, Ann Arbor; 
J. C. Solis, Ann Arbor; T. L. Squier, Ann Arbor; 
J. G. Van Zwaluwenburg, Ann Arbor; V. C. Vaughan, 
Ann Arbor; C. L. Washburne, Ann Arbor; John A. 
Wessinger, Ann Arbor; U. J. Wile, Ann Arbor. 

WAYNE—N. M. Allen, Detroit; J. H. Andries, De- 
troit; R. C. Andries, Detroit; O. S. Armstrong, De- 
L. B. Ashley, Detroit; R. M. Athay, Detroit; 
R. Beattie, Detroit; E. J. Bernstein, Detroit; A. W. 
Blain, Detroit; F. N. Detroit; W. E. 
Blodgett, Detroit; G. Van 


Croswell. 


troit; 


Blanchard, 
C. D. Brooks, 


Detroit; 
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Amber Brown, Detroit; W..H. Browne, Detroit; F. G. 
Buesser, Detroit; R. L. Clark, Detroit; W. J. Cassidy, 
Detroit; F. H. Cole, Detroit; J. L. Chester, Detroit; 
G. L. Connor, Detroit; J. E. Davis, Detroit; T. L. 
Davies, Detroit; J. C. Dodds, Detroit; J. H. Dempster, 
Detroit; H. A. Freund, Detroit; R. F. Foster, Detroit: 
G. E. Frothingham, Detroit; J. H. Hathaway. High- 
land Park; E. W. Haass, Detroit; L. J. Hirschman. 
Detroit; P. M. Hickey, Detroit; L. W. Haynes, De- 
troit; A. F. Jennings, Detroit; C. H. Judd, Detroit: 
F. C. Kidner, Detroit; G. L. Kiefer, Detroit; H. S. 
Karr, Detroit; R. E. Loucks, Detroit; B. H. Larsson, 
Detroit; W. F. Metcalf, Detroit; R. E. Mercer, De- 
troit; M. B. McCausland, Detroit; G. P. McNaughton. 
Detroit; Angus McLean, Detroit; Walter Manton, De- 
troit; W. D. Mayer, Detroit; A. R. Moon, Detroit: 
J. D. Matthews, Detroit; I. H. Neff, Detroit; H. E. 
Northrup, 1920 dues not paid, Detroit; R. Opperman 
Detroit; W. R. Parker, Detroit; R. Parmeter, Detroit; 
H. W. Peirce, Detroit; W. Randolph, Detroit; H. M. 


Rich, Detroit; F. W. Robbins, Detroit: R. Rosen; 
H. Sanderson, Detroit; Ward F. Seeley. Detroit; C. 
E. Simpson, Detroit; Eugene Smith, Detroit; C. L. 


Straith, Detroit; H. N. Torrey, Detroit; C. E. Vree- 
land, Detroit; G. Van Rhee, Detroit; J. W. Vaughan. 


Detroit; W. Warren, 1920 dues not paid, Detroit; 
A. B. Wickham, Detroit; Stuart Wilson. Detroit; 
L. F. C. Wendt, Detroit; Harold Wilson, Detroit: 
F. B. Walker, Detroit; Walter J. Wilson, Jr., De- 


troit; Frank C. Witter, Detroit; C. G. Zeidler, Belle- 
ville. 
GUESTS. 

R. A. Barlow, Rochester, Minnesota; G. B. Euster- 
man, Rochester, Minnesota; W. A. Evans, Chicago, 
Illinois; W. C. MacCarty, 
Milton Portis, Chicago, Ill.; Frank Smithies, Chicago, 
Til. 


Rochester, Minnesota; M. 


EXHIBITORS. 

J. Hanson, Ratine, Wis.; G. Campbell, Toledo. 
Ohio; W. A. Habermas, Detroit; J. J. Koss, Detroit; 
Arthur Pons, St. Louis, Missouri; W. Ridell, Detroit; 
M. E. Rolleston, Detroit; C. E Roderick, Battle Creek, 
Mich.; G. T. Taylor, Chicago, Ill.; H. Tharoedson, 
Chicago, Ill.; R. W. Tan Haaften, Kalamazoo, Mich.: 
T. A. Ward, Detroit. 

NOT MEMBERS. 

L. O. Adams, Detroit; W. Bartlett, St. Louis, Mo.; 
W. M. Bell, Jackson; E. A. Balyeat, Kalamazoo; G. 
R. Bullen, Albion; M. J. Capron, Battle Creek; W. R. 
Chynoweth, Battle Creek; R. S. Cron, Ann Arbor; 
L. E. Clark, Highland Park; H. D. Cornell, Grand 
Haven; W. J. Deacon, Lansing; L. L. Goin, Battle 
Creek; A. H. Garvin, Detroit; J. D. Greenamyer, 
Niles; M. D. Haag, Ann Arbor; J. Hurlburt, Richland; 
H. Jones, Benton Harbor; C. C. Jones, Kalamazoo; 
Cc. F. Karshner, Chicago; 
W. Marsh, Jackson; D. M. Morrill, Harbor Springs; 
H. B. Neagle, Jackson; S. W. Ferry, 
F. C. Potter, Kalamazoo; C. C. Rozelle, LaGrange, 
ind.; D. D. Todd, Elkhart, Ind.; Van Noppen Zwigt- 
man, Niles; H. F. Vaughan, Detroit; M. Voto, Battle 
Creek; A. W. Woottey, Battle Creek; A. H. Whit- 
taker, Detroit; M. P. White, Dowagiac. 


W. Lymen, Dowagiac; A. 


Kalamazoo; 
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ENCEPHALITIS LETHARGICA~—RE- 
PORT OF A CASE. 
G .F. Baucu, M.D., 
G. M. Byrneton, M.D., 
LANSING, MICH. 


Reports of encephalitis lethargica are ap- 
pearing with more and more frequency in medi- 
cal literature. This is undoubtedly due to the 
fact that physicians are beginning to recognize 
it as a clinical entity. It is not unlikely that 
up to recently, this disease has been diagnosed 
erroneously as a typical poliomeylitis, botulism, 
encephalitis and intestinal toxemia. 

The cause of encephalitis lethargica is at 
present unknown. Morse and Crump (a) have 
recently isolated from six cases, a staphlococ- 
cus-like organism. This organism when injected 
subdurally into rabbits produced a fatal lethar- 
gic state in these animals. This would sug- 
gest that we are dealing with an organism as 
the probable causative agent of the disease. On 
the other hand, Loewe and Strauss (b) and 
their coworkers report a series of studies which 


Jour. M.S.M.S. 


tend to show that a filtrable virus is. the under- 
lying cause. 

Whatever the cause of lethargic encephalitis, 
its outstanding feature is, the difficulty to dif- 
ferentiate it from other toxemias, particularly 
those of intestinal origin. Indeed, the case re- 
ported below was first suggestive of a typhoid 
or paratyphoid infection. However, the chain 
of symptoms which soon presented themselves, 
rendered the case in our opinion, unquestion- 
ably that of encephalitis lethargica. 


REPORT OF CASE. 


Patient 18 years of age; past history negative 
No serious illness during childhood. During past 
winter patient has had cold continuously ac- 
companied by considerable nasal discharge. This 
discharge during the month before the patient’s 
sickness, contained blood at times and was irri- 
tating to the skin about the nose and upper lip. 

Family history of no importance. 

Patient became ill on April 28th, complaining 
of pain in right arm, leg and also right side of 
neck posteriorly, not very severe in character. 
First seen by one of us on May first. On this 
date, the patient was restless and unable to sleep, 
although pain did not seem to be the cause of 
these symptoms. There was no vomiting and 
no evidence of lethargy. At times she would 
become delirious, getting out of bed, wander 
about the house, and talk erratically. 

Examination showed the patient well develop- 
ed for her age and appeared to have had good 
health in the past. Mentally she was active, 
quick in answering questions and did so in- 
telligently. Pupils were normal, reacting to 
light and distance, temperature 102, pulse 108. 
No opisthotnos, no headache, all reflexes normal 
except possibly some increase in the patella, no 
ankle clonis, no Babinski. Lungs and_ heart 
normal, abdomen scaphoid in shape and a mark- 
ed gurgle in right iliac region, genito-urinary 
organs normal. Stools gave very bad odor. 

Patient was again seen on May third and 
May fifth. Her temperature and pulse were 
practically the same each day—101.6 and 110, re- 
spectively, with no noticeable change in other 
symptoms. 


On May sixth the patient had developed a 
state of lethargy. Although she could be arous- 
ed very easily and answer questions intelligently, 
she would immediately lapse back into state of 
sleep. The patient appeared to be very toxic, 
lips dry and cracked, hectic flush, eyes closed, 
evidently a double ptosis; temperature 100.6, 
pulse 110, respiration normal and lungs clear; 
abdomen unchanged, and reflexes as described. 
No paralysis, patellar reflex very slightly in- 
creased; ankle clonis and Babinski negative. 
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Condition of patient remained unchanged until 
May 9th. 

Upon this date (May 9th) at noon the tem- 
perature was 101.6 and pulse 120; aroused from 
lethargy with difficulty, but would answer simple 
question intelligently, but much slower. 

All other* symptoms remained unchanged. 
From this time (noon) the temperature rose 
each hour until May 10th, reaching 104.8 axilla, 
soon after which she died. 

Laboratory Examinations : 

May 3rd—Urine negative except for slight 
trace of blood due to menses. 

May 5th—Negative Widal. 

May 5th—Wassermann negative with alco- 
holic extract antigen and doubtful 
with Cholesterinized antigen. 

May 6th—Widal doubtful positive. 

May 6th—Stood negative for typhoid. 

May 6th—Blood count, , 


Large monoclears ___- 4% 
pT eee 32% 
| ene 4% 
Newtrophit oc. csscscca 59% 
Poly Basophil ~-----___ 00% 
ORI wskindnanins 1% 


Autopsy was refused. 
DISCUSSION OF CASE. 

It is evident from the above that the case 
was without doubt encephalitis lethargica. We 
have here five distinct features which in agree- 
ment with other authors (c) point to this diag- 
nosis. 

(1) 
disease. 

(2) Delirium and restlessness followed by 
lethargy. 

(3) Marked ptosis in both eyes. 

(4) Patient when aroused from lethargy 
gave intelligent answers to questions. 

(5) Comparatively low temperature and in- 
significant changes in temperature throughout 
the course of the disease until shortly before 
death, when the temperature became unusually 
high. 


Prolonged cold as a forerunner to this 


REFERENCES. 
(a) (Journal of Laboratory and Clinical Medicine, 
Vol. 5, P. 275, 1920). 
(b) (Journal of A‘M.A., Vol. 74, P. 1373, 1920). 
(c) (Rhein: N. Y. Med. Journal CXI, P. 758, 1920). 
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55th ANNUAL MEETING. 


Once more do we record the transactions of 
an annual meeting and turn another page in 
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our organizational history. For those who were 
in attendance we need add but little by way 
of comment. It is to those who were not pres- 
ent that we desire to call attention to certain 
parts of the official proceedings that are pub- 
lished in this issue. 

The address of Dr. Fred’k R. Green, Secre- 
tary of the Council on Public Health Educa- 
tion of the A. M. A., on The Physician’s At- 
titude Towards Compulsory Health Insurance 
was a most excellent one. We do not believe 
that there exists a better brief upon the sub- 
ject. It summarizes the whole problem in an 
admirably clear manner. We were indeed 
fortunate in securing Dr. Green who so ably 


discussed this important subject. 
The session devoted to Compulsory Health 


Insurance afforded an opportunity for our mem- 
bers to secure a clear understanding of the sub- 
ject. The papers of Drs. Chapman and Apfel- 
bach and the papers and discussion by Ochsner 
and the remarks of Mr. Lapp are published in 
this issue. 


We were honored by the presence of Dr. 
Hubert Work of Pueblo, Colo., President-Elect 
of the American Medical Association, who ad- 
dressed the members at the first general session. 
We count ourselves fortunate in being able to 
have present this leader in our medical world 
and of having had the privilege to present him 
to our members. The tribute he paid to Dr. 
Vaughan was enthusiastically received. 


Words will never describe the scene enacted 
during the presentation of the Memorial Tab- 
let for the four of our members who made the 
Supreme Sacrifice during the world’s war. 
During the presentation and acceptance of the 
tablet the entire audience stood at attention in 
respect and memory of those departed brothers. 
It was a most solemn and dignified occasion. 

The House of Delegates was prompt in its 
deliberations and expedited the work that was 
placed before it. The providing for a State 
Survey, the Revision of our Constitution and 


' By-Laws, creation of a new scientific section on 


Public Health, the provision made for Regional 
Clinics were the more important legislative en- 
actments. Dr. H. E. Randall of Flint was 
elected as Councilor to succeed Dr. Bird, re- 
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signed. The re-election of our Delegates to 
the A. M. A. was accomplished in accordance 
with the recognition that had been given them 
and because delegates familiar with the for- 
malities of our parent organization are more 
capable and efficient. representatives. 

President Baker’s address was a 
timely discussion of the profession’s progress. 
Our members are invited to read the entire ad- 
dress as published in this issue. 

The profession of Kalamazoo were ideal hosts 
and ever alert to the welfare and comforts of 
those present. 


annual 


The dinner was a delightful 
sovial affair. We are all appreciative of their 
efforts and kindnesses. 


The attendance of 558 members was a goodly 


representation. | However, more might have 
stretched a point and been present. No one 
could attend the scientific section meetings and 
not profit thereby. Noth'ng but commenda- 
tion was heard for the section programmes. 
The section officers certainly deserve congratu- 
lations for the efforts expended in providing 
such attractive programmes. 


COMPULSORY HEALTH INSURANCE. 


We refer our members to the official minutes 
in this issue for full details. 


This issue contains the several papers that. 


were read and the discussions that ensued at 
our Kalamazoo meeting when this subject was 
considered. In addition the reader will find 
an exhaustive report of our Committee on Civic 
and Industrial Relations. We also publish the 
resolutions passed by the House of Delegates 
and at the General Session. 

We are of the opinion that our readers have 
at their disposal sufficient data to enable them 
to realize the scope of Compulsory Health In- 
We feel that 
they should be fairly familiar with the nature 
and purposes of this proposed plan. We also 
are certain that no one can advance an excuse 
for being ignorant of the subject. 

Our committee has splendidly acquitted itself 
of the duties imposed upon it and has earned 
every member’s gratitude and thanks. Its 
work is not yet finished and we shall continue 


surance agitation and projects. 


to look to them for future developments. 
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We urge our members to carefully read these 
articles and be governed by the information 
imparted. We also invite a further discussion 
and expression of opinions for publication. 
We must not permit our interest to lag. 


e 


MEMBERSHIP DRIVE. 





The Ilouse of Delegates directed, that a 
Membership Drive be conducted during the 
month of October. The purpose being to ob- 
tain as members every eligible physician in the 
State. 

County Societies are requested to appoint a 
This Committee will 


list all the non-members who are eligible in 
their county and assign a certain number of 


Committee.” 


names to each member. 
Members 


physicians who 


who receve names of fellow 


are not members are ex- 
pected to call upon these men; tell them why 
they should become members; the benefits of 
membership and secure their applications. 
The Drive Committee will supply you with 
blank applications, 

Why a Membership Drive: 

1. Our State Society should include and 
be representative of all the eligible physicians 
in Michigan. 

2. Organized effort, influence and prestige 
alone will serve to conserve our individual in- 
terests in these days of changing relationship 
in the social and industrial world. | 

3. Legislative measures affecting our re- 
lationship to the public and our personal pre- 
requisites ‘will be introduced into the Legisla- 
ture this coming Session. Our committee, pro- 
tecting your interests, will exercise greater in- 
fluence and accomplish desired results if they 
can exhibit their requests as coming from the 
entire profession of Michigan. 

4. Larger County Societies, composed of all 

the eligible physicians in the county, will ac- 
complish greater results in their respective 
localities, 
It is desired that 
every member become an active worker to make 
this 
your men and secure your applications early. 
Watch for the Honor Roll. 


Every Member a Worker: 


Drive a success. Start now to line up 
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Editorial Comments 


We had a splendid Commercial Exhibition at 
Kalamazoo. However, it has always seemed to 
us that a scientific exhibition should also be pre- 
pared. In order to secure one for our 1921 
meeting at Bay City we are calling for volunteers 
who will assume the responsibility of arranging 
for such an exhibition. The Council will lend 
its support to such a committee. Who among our 
members will volunteer to undertake the work? 


Industrial fee schedules may be satisfactory 
and desirable. Good fees for industrial profes- 
sional work is not an unreasonable demand. We 
have never found a corporation that was unwill- 
ing to pay good fees provided the work done 
matched up to those fees. The difficulty and 
dispute arises when a good fee is charged but 
the work done, the results obtained are unsatis- 
factory and might have been otherwise had there 
been exercised modern skill and -ability. You 
cannot expect the full fee for a fracture that you 
failed to reduce and keep in reduction when with 
skill and care it would have been possible to do 
so. We might continue to recite numerous 
similar conditions. The point we wish to make 
is that the company or corporation has a liability 
and must pay that liability in dollars. The 
amount of liability depends upon the end result 
and ultimate efficiency of the injured person. If 
that end result is a permanent disability that 
might have been prevented by modern and skilled 
attention and that class of service was not ren- 
dered the employer does not feel he should pay 
the same fee for that class of service when he 
is entitled to the greatest skill that that fee rep- 
resents. To obtain the highest fees there must 
have been rendered the highest type of profes- 
sional service. 


A number of our County Societies were not 
represented at our annual meeting because their 
elected delegates did not attend. Our organ- 
ization is a representative one and its activities 
are the wishes of its members as expressed by 
the enactments of our House of Delegates. If 
your state organization is not accomplishing that 
which you wish it to accomplish it is because 
your representatives did not attend the annual 
meeting and record your views.and wishes. 

WANTED:* Superintendency of Hospital or 
Sanitorium; Partnership or Location for Gen- 
eral Practice. 





A Doctor, now Surgeon to large Corporation, 
seeks location in Lower Michigan. He has had 
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twenty-five years service as Industrial Surgeon 
with wide hospital experience. 
all phases of Institutional Especially 
strong in executive ability. Has achieved some 
reputation as Director of Social Service work 
and as writer along this line. Degrees of A.B. 
and M.D. Family of wife and adopted daughter 
aged seven. 


Is familiar with 
work. 


Chief desire is to establish home among a 
congenial people. Would consider superinten- 
dency of hospital or of Sanitorium. Would con- 
sider a partnership with a young Doctor. Would 
take a village practice if location is within easy 
reach of a good town having a good hospital. 
Whatever or wherever the location or position 
the one requisite thing is good schools. Want 


to get located before school begins this fall. 
Can take position at any time as an assistant can 


take present work until Chief is appointed. 
Address, Industrial Surgeon, Care Journal. 


New Periodicals-Studies in Mental Inefficiency 
is a quarterly issued by the Central Association 
for the Care of the Mentally Defective of Lon- 
don, England. It is under the editorial super- 
vision of Drs. Shuttlewoth and Tredgold. The 
Mental Hygiene Bulletin is the new official pub- 
lication of the Canadian Committee for Mental 
Hygiene. It is in the nature of an information 
bulletin, setting forth data relative to that ef- 
ficient organization. The California Institution 
Quarterly is published by the Whittier State 
School under the editorship of K. M. Cowdery, 
assistant superintendent. It is the official organ 
of the California State School Conference which 


meets four times a year. 


The Michigan Hospital Association elected the 
following officers in Detroit, June 9, 1920: 

President—Dr. C. G. Parnall, of Ann Arbor. 

Vice-President—Dr. Stewart Hamilton, of De- 
troit. 

Vice-President—Miss Grace McElderry, of 
Muskegon. 

Vice-President—Miss Anna Schill, of Flint. 

Secretary—Durand W. Springer, of Ann Ar- 
bor. 

Treasurer—Dr. Herman Ostrander, 
mazoo. 

The next meeting of this body will be held 
in Grand Rapids on December 8 and 9, 1920. 
About 100 hospital officials and physicians at- 
tended the Detroit Conference. 


of Kala- 


The Colorado Congress of 





Ophthalmology 
and Oto-Laryngology will be held in Denver, 
July 23rd and 24th, 1920, and you are cordially 
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invited to attend and to contribute to our pro- 
gram. Should you find it possible to present 
a paper its title should be in the hands of the 
eScretary not later than July 10th, and with it 
the name of the one you wish to designate for 
the opening discussion. 

This Congress, held under the auspices of the 
Colorado Ophthalmological and the Colorado 
Oto-Laryngological Societies, has become a per- 
manent institution and this year promises to be 
even more successful than heretofore, if we may 
judge by the personnel of out of State men al- 
ready on the program. Among those who have 
already signified their intention in this regard 
are several of more than national reputation and 
it is hoped to have contributions from others 
of similar standing. 

This invitation is extended to all ethical prac- 
titioners of the specialties so that all interested 
in either brarch of the work may feel themselves 
welcome. 

The place of meeting will be the County So- 
ciety Assembly Hall, Metropolitan Building, 16th 


and Court Place, Denver. 


To encourage study of the means for the pre- 
vention and cure of tuberculosis, the Hennepin 
County Tuberculosis Association of Minneapolis, 
Minn., announces that it has set aside a fund 
for the support of a tuberculosis research fel- 
lowship in the Graduate School of the University 
of Minnesota. The candidate for the fellowship 
must be a graduate of a Class A medical college. 
He will be expected to devote himself to re- 
search in some problem concerned with the 
causes, prevention, or cure of tuberculosis. No 
teaching or other service will be required. The 
fellowship yields $750 the first year and pro- 
gressively increasing amounts to be appropriated 
for the second and third years as_ conditions 
warrant. Inquiries and requests for application 
blanks should be addressed to the Dean of the 
Graduate College, University of Minnesota, Min- 
neapolis, Minn. 

Plans are announced for the expenditure of 
about $10,000,000 for the establishment of a med- 
ical teaching center at the Walter Reed Gen- 
eral Hospital in Washington, D. C. The plans 
include the purchase of sufficient land to permit 
the removal of the Army Medical School to a 
position in close proximity to the Walter Reed 
Hospital. Eventually it is planned that the Sur- 
geon General’s Library and Museum will also be 
made a part of the teaching plant. Besides ser- 
vices in medicine, surgery and clinical special- 
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ties, there have been planned psychiatric and 
roentgen-ray services. 

The following was recently received: 

Detroit, Mich., May 29th. 

Dear Sir I am new comer in the City trying 
to find you office I was at the Citty Hall today 
and Lern that I could fine you all at this no 
If so would you all Please Give me prices of 
Doctor Lincincen you city as I wont stop Here 
for 6 or 8 months [I will Come Down and 
Putches one 

You 

The first number of the “Annuals of Medicine” 
appeared the latter part of May, 1920. It is 
published quarterly under the direction of the 
Councilors of the American Congress on Inter- 
nal Medicine and the American College of Phy- 
sicians. Doctor Frank Smithies of Chicago is 
the supervising editor. This number contains 
besides a number of interesting papers and ab- 
stracts of current literature the complete .roster 
cf the American College of Physicians and one 
of the American Congress on Internal Medicine. 


Grace Hospital, Detroit, has just issued its 
19:9 annual report. During the year 24,350 pa- 
tieats were treated in all departments; 7,820 in 
the hospital proper and 1331 in the Miriam 
Branch. With such large clinical material the 
staff certainly is presented with abundant op- 
portunity for conducting scientific investigation 
and research. The Journal invites the report of 
such work for publication. 


Elsewhere in this issue will be found the an- 
nouncement of a drive for membership during 
the month of October. The House of Delegates 
has directed that a statewide campaign shall be 
conducted by our County Societies during the 
month of October, to secure the affiliation as 
members of every eligible physician in Michigan. 
It is desired to cause our organization to be 
representative of and include in its membership 
every reputable physician in. Michigan. This is 
possible if every County Society will assume its 
part during the drive. The plans developed will 
be successful if co-operation is subscribed. Will 
you interest yourself in your county and help put 
this across? 

The plan for Regional Clinical Meetings will 
be developed by a committee appointed by Presi- 
dent Mc Lean and the Council. Just as soon as 
the faculty and schedule is arranged full an- 
nouncement will be made and assignment of 
dates will be alloted. We are very optimistic 
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over this plan and believe it will be very profit- 
able to the members. 


We are purposely limiting our Editorials in 
this issue because of the space consumed in pub- 
lishing the minutes of our annual meeting. We 
feel that every reader should take the time to 
read these minutes, the President’s address, and 
the discussion of the subject of Compulsory 
Health Insurance. It is our opinion that this 
issue is one of the most important that we have 


published. It should be preserved for future 
reference. | 
The newly elected section officers and the 


President’s Committee appointments will also be 
found in the front form of advertising pages. 
Are you familiar with the part you are to take 
in our October Membership Drive? 
your County Secretary. 


If not ask 
It devolves upon each 
member to make this Drive successful. Start 
now. ; 





Correspondence 


May 28, 1920. 
To the Members of the Michigan State Medical 
Society: 
Your kind telegram sent to me from Kalama- 
zoo, I can assure you is appreciated. You have 
always been so kind and considerate to me, that 


Il am sure it is far beyond my worth. 
thank one and all for the same. 


I want to 


Yours very truly, 


J. H. Carstens. | 


June 3, 1920. 
Dr. Frederick C. Warnshuis, Secretary, 
Grand Rapids, Mich. 


My Dear Doctor: 


The very appropriate memorial tablet arrived 
promptly and has been put in place on the wall 
near the front door of the Medical Building. 
There was no expense involved in placing it. 
There were plenty of willing hands glad to do it. 
I wish to express my high appreciation of the 
thoughtful provision for this tablet. Mrs. 
Vaughan has seen it and appreciates it highly. 
If I had the addresses of the relatives of the 


other names on the tablet I would inform them 
of its presence here. 


Possibly you have already 
done so. 
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With the deepest thanks for your consideration 
in this matter, I am 
Yours truly, 


V. C. Vaughan. 





Deaths 


Doctor E. P. Partlow of Constantine, Michi- 
gan, died June 2nd at his cottage at Klinger 
Lake from a stroke of apoplexy. 

Doctor Partlow was 58 years old and had 
practiced in Constantine for the past twenty- 
four years, having located there in 1896. 

Surviving are the widow, two brothers, and 
one sister. 


State News Notes 





For Sale, house with office attached, barn and 
garage. Value $5,000. No better country and 
small village practice anywhere in the State, ten 
grade school, electric lights, two churches, etc., 
in village of Orleans, Ionia County. Reason for 
selling, moving out of State. Price $3,000, half 
down, balance mortgage at 6%. Write Journal 
for further particulars. 

The Commencement exercises of the Detroit 
College of Medicine and Surgery were held in 
the Auditorium of the Detroit Board of Com- 
merce, June 18, 1920. Admiral Robert Kennedy, 
U. S. N. gave the principal address. Doctor John 
S. Hall, President of the Detroit Board of Edu- 
cation, presented the diplomas. Forty-one re- 
ceived their degree of Doctor of Medicine at this 
time. 


A number of the Detroit physicians are taking 


advantage of the season and are seen on the 
various golf club links in and around Detroit, 


Doctors Frank Kelly at the Country Club, J. 
Walter Vaughan at Lochmore Club, Dale King 


_and Ray Connor at Meadowbrook Country Club, 


R. E. Jamieson at Bloomfield Club, Hedley Wil- 
liamson, H. R. Varney, F. C. Robbins, T. B. 
Cooley, C. D. Brooks, D. A. MacLachlan and 
G. L. Connor at the Detroit Golf Club. 


As noted elsewhere in this isuue, the 
gan 


Michi- 
Physicians and 
Surgeons was organized. It is earnestly request- 
ed that all who are interested in the work, join 
this association by sending their names to Dr. 
Dan H. Eaton, Secretary, Kalamazoo, or Dr. 


Association of Industrial 
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H. N. Torrey, President, David Whitney Bldg., 
Detroit. 


On June 15th, Doctor and Mrs. Morley enter- 
tained the Detroit Academy of Medicine at their 
home “Red Lane Farm,” Oakland County, Mich- 
igan. During the afternoon Doctor Morley gave 
a very interesting talk on “Nostrum Advertis- 
ing.” Later the Fellows were dinner guests of 
Doctor and Mrs. Morley. 








Through the generosity of Mr. and Mrs. Ed- 
ward Lowe, Butterworth Hospital of Grand 
Rapids has received a gift of $700,000 toward the 
erection of a new hospital building. 


Doctor Ray Connor has been recently appoint- 
ed Attending Ophthalmologist Providence Hos- 
pita, Detroit. 


Dr. F. C. Warnshuis was elected Chief of Staff 
of Butterworth Hospital, Grand Rapids, at the 
annual June meeting of the Staff. 





Mrs. C. B. Stockwell, wife of Dr. C. B. Stock- 
well of Port Huron, died on June 2nd following 
a stroke of apoplexy. The Journal extends its 
sympathy to the Doctor who is one of our ex- 


vice-presidents and an old faithful member. 


Dr. Geo. K. Pratt, formerly of Oak Grove 
Hospital, announces the opening of offices in 
Flint with practice limited to Neurology and 
Psychiatry. 








Dr. Henry S. Bartholomew of Lansing an- 
nounces his return from military service and re- 
suming a practice which will be limited to Der- 
matology, Syphilology including Roentgen- 
therapy. 





Dr. C. T. Southworth has so far improved 
from his prolonged illness that he has gone to 


the seashore to fully recuperate. His absence 
at our Kalamazoo meeting was the third one in 


thirty-three years. 





The Bulletin of the American College of Sur-. 


geons (Jan., 1920) contains the reports of the 
1919 survey of General Hospitals of 100 or more 
beds in United States and Canada. 





Certain Detroit physicians have bought the 
Boulevard Sanitarium and have renamed it the 
Lincoln Hospital. They took possession June 
5, 1920. Extensive changes will be made. 

Dr. R. L. Clark, 207 W. Forest Ave., Detroit, 
will appreciate the finder’s returning of his bill 
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book which he lost at Kalamazoo during the 
Annual Meeting. 


Dr. Ralph Allen, formerly of New York anc 
recently discharged from Military Service, has 
located in Grand Rapids and is associated with 
Drs. Warnshuis and Portmann. 


Doctors Harold Wilson, B. R. Shurley and 
Ray Connor attended the meeting of the Ameri- 
can Laryngological, Rhinological and Otological 
Society in Boston, June 2, 3, 4, 1920. 


At the Ann Arbor examination 92 and at the 
Detroit examination 53 took the final examina- 
tion before the Michigan State Board of Regis- 
tration in Medicine. 


Doctor George LeFevre spent the month of 
June motoring through the East. He visited his 
daughter at Wellesley College and his son at 
University of Pennsylvania. 


The Thirty-First Annual Clinic of the Alumni 
Association of the Detroit College of Medicine 
and Surgery was held in Detroit, June 14-18. 
1920. 





Doctor I. D. Loree, for several years associate 
professor of genito-urinary surgery, has resign- 
ed from the medical faculty of the U. of M. 


The library of the late Doctor Enos Church 
has been added to the medical library of the 
University of Michigan. 


Doctor and Mrs. A. D. Holmes and family are 
spending the month of July at the sea shore 
and the month of August in the mountains. 


Mrs. B. D. Harison and daughter have opened 
their summer cottage at the Soo. Doctor Hari- 


son will join them in August. 


Dr. Norman St. G. Vaun has located in Grand 


_ Rapids, with practice limited to Urology and 


Dermatology. 


Charlevoix’s New City Hospital was opened 
May 5, with Dr. R. A. Armstrong as Chief of 
Staff. Forty beds are thus provided. 


Miss M. L. Elliott has succeeded Miss A. A 
Guppy as Assistant Secretary of the Michigan 
State Board of Registration in Medicine. 


Doctor and Mrs. Dale King will spend their 
vacation at their Camp in Canada. " 





JULY, 1920 


Doctor Robert Beattie is spending the months 


of July and August in England and France. 


Doctor and Mrs. Tibbals have opened their 
cottage at Hickory Island. 
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Doctor Guy L. Kiefer will spend the month 
of August at his summer home at Mackinaw. 


Dr. Eugene Miller of Battle Creek has gone 
to California for a protracted vacation. 
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it is the Editor's desire to have this department of the Journal contain the report of every meeting 


that is held by a Local Society. 


Secretaries are urged 


to send in these reports promptly 





_ALPENA COUNTY. 


The regular meeting of the Alpena Medical 
Society was held at the Eagles Hall, Alpena, 
Mich., May 20, 1920. Drs. Jackson, Purdy, 
Schmaller, Lister and Mc Kinnon were the hosts 
to a brook trout dinner, to which the Society 
had as their guests ten local and state anti-tuber- 
culosis workers. After a splendid dinner Dr. J. 
D. Dunlop acted as chairman of the program 
committee. He introduced Drs. Vanderslice, 
Rhodes and Pierce of the State Anti-tuberculo- 
sis committee, all of whom responded with in- 
teresting and valuable papers. 

Following the social session the regular meet- 
ing of the society was held. 

C. M. Williams. 


The Alpena County Medical Society will hold 
its semi-annual clinic and banquet in Alpena 
Thursday, June 17. 

9 A. M. Diagnostic Clinic and Clinical lecture 
at Fletcher Building “Goiter.’ Physicians are 
invited to co-operate in having fifty cases of 
interesting goiter cases to present to Dr. Hugh 
Cabot, Prof. of Surgery of the University of 
Michigan, to form the basis of his clinical lec- 
ture. Patients must be present at 9 A. M. The 
lecture will start at 10 A. M. 


12 Noon. Dinner at Racetts at Long Lake 
in honor of Dr. Cabot. Each member is limited 
to one guest each. Ladies will be present. Tick- 
ets $1.50 each. 


2:30 P. M. at Fletcher Building, Presentation 
of a case by each member to Dr. Cabot for sur- 
gical diagnosis. These cases should be accom- 
panied by a written history, and should be such 
as not to require special instruments for exam- 
ination. 

All clinics will be free to patients and will be 
diagnostic only. 

Autos will leave the 
twelve for the dinner. 


Fletcher Building at 
Please have your car 


there so that out of town guests may be ac- 
comodated. 
C. M. Williams, Secretary. 


DICKINSON-IRON COUNTY. 
The regular monthly meeting of the Dickin- 
son-Iron County Medical Society was held at the 
home of Dr. Wm. Hausheer, in Florence. AIl- 


though the attendance was not large, the meet- 


ing was an extremely interesting one. 
absence of Dr. Anderson, the president, 
Wm. Stevens presided over the meeting. 

Dr. C. F. Larson of Crystal Falls read a very 
interesting paper on “Backache,” a subject which 
was both unusual and instructive. 

The Society was fortunate to have as its guest 
Dr. A. M. Hume, of Owosso, former president 
of the State Medical Society. Dr. Hume kindly 
consented to discuss the paper read and also gave 
us an interesting talk on the work now being 
done by the Board of Medical Registration. 

Following the regular meeting a most appetiz- 
ing dinner was prepared by Dr. Hausheer to 
which all did full justice and all voted the doctor 
a royal entertainer. 

The next regular meeting will be held in Iron 
Mountain on June 7 at the Country Club at 
which time Dr. Anderson will deliver a paper. 
This will be a joint meeting of the doctors and 
dentists of the two counties. 


In the 
Dr. 


Also Dr. Boyce 
will present a paper. 

MEMBERS—our meetings are growing more 
and more interesting. Don’t miss any of them 
from now on. 

L. E. Bovik, M.D., Secretary. 


GENESEE COUNTY 


The Genesee County Medical Society met on 
Wednesday, May 12th, President Randall pre- 
siding. Dr. E. L. Eggleston of Battle Creek 
spoke on “The Selection of Proper Therapeutic 


Measures in Lesions of Upper Right Quadran$.”? 
He reported many interesting case histories afd: ee 


illustrated his talk by lantern slides. 


> 
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The meeting on May 19th was entirely devoted 
to the subject of “Compulsory Health Insur- 
ance.” Dr. W. H. Winchester gave an able his- 
torical review of the subject and gave an ab- 
stract of the various bills introduced to date. 
While the Society went on record as opposing 
Health Insurance as so far proposed, it was felt 
that we should have something constructive to 
offer in meeting the criticism’ of the public. Dr. 
Manwaring believed that the organization of 
Community Hospitals, partly supported by the 
State, would improve the quality of our service. 
This could only be brought about after a cam- 
paign of education. A resolution was passed 
suggesting that the Michigan State Medical So- 
ciety employ a full time Director of Public 
Health Education and that the Society raise its 
dues enough to cover the cost of such an ad- 
dition to its organization. 

At the meeting on Wednesday, June 9th, Dr. 


R. Taylor of the Department of Pediatrics, Uni- | 


versity of Minnesota, gave a practical talk on 
“Infant Feeding.” Of particular interest was the 
success of his plan to secure 100 per cent. ma- 
ternal nursing. Failure to nurse was most com- 
monly due to incomplete emptying of the breast. 
If the profession at large realized the simplicity 
of the plan advocated, it would do much to 
lower infant mortality. Dr. H. W. Plaggemeyer 
of Detroit spoke on “Disease of the Prostate.” 
He reviewed modern advances in diagnosis and 
treatment in a practical and scholarly way. 
W. H. Marshall, Secretary. 


GRAND TRAVERSE-LEELANAU COUNTY 


On the evening of May 18, 1920, the Grand 
Traverse-Leelanau County Medical Society held 
a meeting at the Traverse City State Hospital, 
as the guests of Dr. J. D. Munson. Some im- 
portant matters of business were considered, 





after which Dr. Munson read a very interesting 
paper on ‘“Vagotonia—A Review” and demon- 
strated certain interesting reflexes. 

H. V. Hendricks, Secretary. 





Book ‘Reviews 


DIABBTIC MANUAL: For Mutual Use of Doctor 
and Patient: Elliott P. Joslin, M.D., Asst. Profes- 
sor of Medicine, Harvard. 2d Edition. Cloth. 
Lea & Febiger, Philadelphia. Price $1.75. 

The successful treatment of diabetes entails co- 
operative assistance on the part of the patient. 
The vast majority of diabetics have a most 
meager information .as to their infection. To 
secure co-operation without understanding the 
whys and wherefores is impossible. To enlighten 


Jour. M.S.M.S. 


a patient requires more time and effort than it 
is possible for a busy physician to give. 

This volume contains the information that 
every diabetic should have to obtain intelligent 
successful treatment. Therefore it is the most 
valuable remedy for the physician. No man 
should undertake to treat a diabetic until he has 
caused the patient to secure this text. That done 
your treatment at once becomes triply effective, 
more scientific and the end result will witness a 
wonderful lowering of mortality and prolonga- 
tion of life. 

By all means do we urge our readers to secure 
this manual, study it, and prescribe it for every 
diabetic under your care. It is a most valuable 
aid. 





Miscellany 
WHAT CAN BE DONE FOR THE MAL 
ADJUSTED?* 


Anne T. Bingham, M.D. 


Additional suggestions along definite practical, 
preventive lines have gradually accumulated dur- 
ing study of the individual patients and are as 
follows: (1) need for early detection and wise 
handling of such hampering tendencies as fear, 
suspicion, discontent, seclusiveness, lack of self- 
control, dependence (on people, on the opinions 
of others, etc.), morbid or unproductive day- 
dreaming, a tendency to the dispersion of energy 
and interest, inferiority feeling, depression, and 
secretiveness; (2) need for rapport between chil- 
dren and parents and teachers; (3) need for 
simple, straightforward, but biologically sound 
sex instruction to children and adolescents; (4) 
need for employment of physicians with psychia- 
tric training in connection with schools, vocation- 
al departments, employment bureaus and other 
social agencies which necessarily deal with prob- 
lem cases; (5) need for intelligent vocational ad- 
vice based on thorough individual study, since 
work as a source of satisfaction is too little ap- 
preciated; this applies equally to those who have 
never realized their possibilities and to those who 
struggle with work which is beyond them; (6) 
need for meeting adequately and individually the 
loneliness problem which plays such a role in city 
life. 

The final idea which we would stress is that, 
instead of accepting the fact that a person is 
difficult, an intelligent effort should be made to 
get at the causes, to seek to understand instead 
of condemning, and to employ such remedial 
measures as seem best adapted to the individual 
case. 


*Mental Hygiene, April, 1920. 





